EE——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007298

1. Entity Nama

CARROLLWOOD AREA WOMEN'S CLUB, INC.

|
Apr 22, 2002 8:00 am |
ecretary of State

04-22-2002 90144 043 ****5]1 .25

Mailing Address

16208 TALAVERA DE AVILA
TAMPA FL 33613

Principal Place of Business

16208 TALAVERA DE AViLA
TAMPA FL 33613

Jaq( (¢

Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

—

2. Principal Place of Business 3. Mailing Ad S
Y52 Hretusonl ok Ol U152 Drcaddiod Bk ~

I

I

DO NOT WRITE IN THIS SPACE

2 2t | 1ey 232

City & State City & State [ 4. FEI Number Applied For
. ; / T & F Not Applicable
Country Zip 4 Country $8.75 Additional

AY

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

R — - — —_ —

LONGACRE, MARTHA 3
16208 TALAVERA DE AVILA
TAMPA FL 33613

Nagng,

Wi 6. fisngstrset
Street Ad

1S4

=

Ll

<)

{P.C. Box Numb: table)
A o i)y

City

FL

G2é

/2997 Pri

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered’agem. or bath, in the state of Florida.

Signalure, typed or printed name of registera Gent

tie if applicable,

(NQOTE: Registered Agent signatura required when reinstating)

DATE

{//aﬂ /(20022

+ FILE NOW: FEE IS $61,25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable
. Department of Stat

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D T Delete e Fresideasr [ P) i Crange ¢ Aadiion | 5
NAME WILDE, DOREEN NAME Lrwde, O frea Hage 3
streeT ApoRess | 5011 PALOMA DR, STREET ADDRESS | 2 4G 30> Devonshite Loods 'EOF;
civ-s-2r | TAMPA FL 33624 OS2 T ek ., A 17514 af
TILE D [ celete TILE r7 [ Change [ Addition %
HAME MCKENZIE, KAY NAME

STREET ADDRESS | 2806 ORMANDY CT. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33818 CITY-ST-21P

R | D " peiete " LE T _' - ) T2 Charge” [T Addition *
NAME LAWRENCE, HELEN NAME

STREET A0DRESS | 4701 WINDFLOWER CIR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P

TiiE O belete TLE J'eq,rml—a,r}r, [(5) O Crange ] Addition
NAME NAME Betty ThHeaelenanz;

STREET ADDRESS STREET ADURESS | /4.4 63 iend ff*’/ @?f crele.

CITY-ST-ZIP ar-st-ze | Lrgafz ) £f I G724

TITLE O Gelete TITLE 7 (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-§T-71p

TILE ) belete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-5T-21P

- 12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

all other like empowerad.

changed, or on an anac%yilh an address, with
£
A A
SIGNATURE: _ {kdaz)\ /2 = o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same lega! effect as if made under vath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

513 -955- 579

Daytime Phone #




