FILED

Feb 27,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ~ Secretary of State

02-27-2008 90003 036 ****61.25
DOCUMENT # NOCO00000703
1. Entity Name
CARROLLWOOD COMMUNITY BAR ASSOCIATION, INC.
qUU3I&0Y
Principal Place of Business Mailing Address
13153 N. DALE MABRY HWY., SUITE 115 PO BOX 273492
TAMPA, FL 33518 TAMPA, FL 33688
[ T VR AR LSRRG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-3625872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.;il:i:l:;lional
6. Namo and Address of Current Registered Agent 7. Name and Addrass of Naw istered Agent
Name
KALISH, JOSEPH R
13153 N. DALE MABRY HWY ., SUITE 115 Street Address (P.Q. Box Number is Not Asceptable)
TAMPA, FL 33618
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
s:mafu!e_ ryped of prented name of regisiared agent and fite ¥ 2pphcatie (NOTE: Regsiared AQONT SIQNELLNE Fecuined whan rsngiaing) DATE
FililfﬁlFee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to
" Due'ty May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. = ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
Tme DP .. WDGMG e ) CJchange [ Addition
NAME LOPER, JAMES NAME
STREET ADORESS [ 15438 N. FLORIDA AVE #101 STREET ADDRESS
CIFY-55- 2P TAMPA, FL 33813 CiTY-ST-2P
TITLE ™D [ Delete TITLE {J Change  [J Addilion
NAME WISE, ROBERT 8 NAME
STREET ADORESS | 1205 W FLETCHER AVE. #A STREET ADDRESS
CITY-ST-2P TAMPA, FL 33812 CTY-S1-21P
TILE DS ™ velete TILE {0 Change [ Addition
NAME COFFMAN, WELLIAM NAME
STREET ADDAESS | 8910 N. 06 MABRY #36 STREET ADDRESS
CITY-ST-20P TAMPA, FL 33674 CITY-5T-2P
WNE DVP O Deiete TITLE p = Mercrange [ Acdilion
HAME SOADY, CLAIRE NAME 2 A, 2 e
STREET ADORESS | 205 CRYSTAL GROVE BLVD 101 STREET ADORESS gf}@ ((D );’FE_" ) ;’ o 5)'/] , (= I
CITY-ST.ZIP LUTZ, FL 33548 CITY-ST-2P 7 5 =c ?’55-(/8
T O oelste TIILE 1V [} crange g Addition
NAME NAME QBUBL y Oﬁ-ﬂ/IEL
STREET ADDRESS STREET ADDAESS | 2P, 8' =20 wo‘f?"/- 6{((1 g v J 3212
CITY.ST-2IP CITY-ST-2IP ﬂﬂvﬂl\ . r=c 6?4
TMLE 7 Delete TMLE [C]Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21F CITY-53- 7P

12. | hereby certify that the informatan supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutaes. I further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or lrustee empawered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaress, with all other like empowared.

SIGNATURE: NS Gt slis /~ 9~o$ F/3 963 8663

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytme Phone #




