2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # N01000007298

1. Entity Name

CARROLLWOOD AREA WOMEN'S CLUB, INC.

ecretary of State

04-21-2004 90060 043 ****g] 25

Principal Piace of Business

4152 BRENTWOOQD PARK CIRCLE
TAMPA FL 33624

Mailing Address

TAMPA FL 33624

4152 BRENTWOOD PARK CIRCLE

2. Principal Place gf Business 3. Majling Addres

PaLoam- DR

I A

Il

Sop7 [rlearss DR 590
Suite, Apl. #, etc. Suite, Apt. #, etc. ) MOORE CRZE{JSZ (1 ”03)- |
Cily & State City & Stale 4. FE| Number - Applied For
TR P P NO-T APPLICABLE, Nol Appiicabie
Zip Country Zip oUpHr i i 8.75 Additional
2 3 éd‘(_l v gﬁ 236 ‘,L(f af,i)_ 5. Certificate of Status Desired 1 gee Requiredl lana

6. Name and Address of Curren? Registered Agent

7. Name and Address of New Registered Agent

T e s — s

HERZOG, E. HEIDE

ehERST— - (BLZABETHY, - -

Street Addresg (P.O, rig Not Acceptable)
9115 BRINDLEWOOD oo PO O
ODESSA FL 33556 = ARt OX
- THw Py . —
ity —_ ip Code
T4 mPr¥ FL | 8%5% e

the obligations of registered agent.

SIGNATURE %d N“‘J\‘M"ﬁé

L2 NeHARDT , TR2ASURER .

Sigrature, lyped or printed name of registered agent and Lile if appheable.

{NOTE: Registered Agaat signature requrad when reinsiating)

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE D : [ petete TITLE <4 P/q,m Snjow - -~ [ Ghange  DdAddition
NAME WILDE, DOREEN NAME -

- TREET appRess | 9011 PALOMA DR. STREET ADDRESS 17 ’-fOf/‘ 6/4&.5{%,’1‘)‘ b(
omv-st-z¢ | TAMPA FL 33624 OTY-ST-2IP TRmPA Ft 3364 _
TILE olete ME e [ Change [P Addition
NAME MCKENZIE, KAY M NAME Pg-_}f @J}’:q" L@m@ﬁi'gbo
sTREET Abpiess | 2806 ORMANDY CT. smecrionmess | | G4ty MO RBEN  BLUSH
CITY-$T-2IP TAMPA FL 33618 CMY-ST-2IP ‘L VT2 ‘F:[__ 32 5 S ?

mE__ 0 , wote N e [V : N prpmi g __ Ochange, A Addition
NAME LAWRENCE, HELEN e NAYE Diorn N bo‘?' C-:LLH—‘ NG DR A
STREET ADDRESS 47071 WINDFLOWER CIR, _ sweetoomess | A IO F STou e >
cnv-st.zp | TAMPA FL 33624 CTY-S7-20 THBmPH rL- B36IY

P .

TITLE Datet TILE g [3 Change ddition
! THICLEMANN, BETTY Doz e B é”g—"w‘;‘f BRiTmon 5
streET anoiess | 9353 SANDY SPRINGS CIRCLE STREET ADDRESS So86 B pRROuE
crv-sr.zp |LUTZ FL 33558-9734 CITY-ST-21p TRmMPA FL  236bd4
TITLE DANIELSON, ELEANOR ﬁDelate ITLE DS‘LWD PEJ—EE‘_:, B 5 [ Change E/Addnion
NAME 03 v V NAME 7 ( V}L , E C
stre aoaess | 903 N- VILLAGE AVE. STREET ABDRESS ! (? "’y PRESS LK R
cmv-srzp | TAMPAFL 33612 CITY-ST. 2P TAmpPA il 2 369,({,
TIE [ peiete TTLE [CIchange [ Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CiTy-§T-2 GTY- ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addgess, with all.other ke empowsred. - . e et e aer B -
. ' o 9
SIGNATURE: W W : ?‘//4/
TsKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 /Date Daytime Fhone #



