2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N0O1000007298

1. Entity Name

CARROLLWOOD AREA WOMEN'S CLUB, INC.

Principal Place of Busingss
5007 PALOMA DR.
TAMPA, FL 33624

Mailing Address
S007 PALOMA DR.
TAMPA, FL 33624

A

ecretary of State

04-26-2005 90150 001 ****61.25

5007 PALOMA DR.
TAMPA, FL 33624

Street Addrass {P.0. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
(9702 [epidage Hachee Peed 19353 Javny Seewss Erv
Suite, Apt. #, etc, Suite, Apt. #, etc. 04222005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4, FE| Numbor Appliad For
wT2Z £ Ltz Fh NOT APPLICABLE Not Applicable
;i ; 5 9 EZ‘?UL 3 gz';. 5 i 5_0;":; 5. Certificate of Status Desired g ?g‘gesq agﬂbnal
6. Nams and Address of Current Registared Agent 7. Nameo and Address of New Registered Agent
Name —
NEUHARDT, ELIZABETH Berry ToisreMmany

/19363 Spmoy SPr.wis Circdea

Zip Cods

o Auwrz. FL |33.-="55’

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

, ) . ; 0
SIGNATURE Berry Twiesedgns TM ,M M ¥ -23-2f"
Signature, typed or printed name of regislerad agent and tile it amnc'ame : {NQTE: Registerad Agant signm:ue required when ron&mg] DATE
|-'|||.-.§ Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Flerida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TinE D 3 Delete TTLE P [l Chenge T Addition
NAME WILDE, DOREEN NAME ELeEANVOR NESBT
SIREET ADDRESS | 5011 PALOMA DR. STREETADDRESS | & ¢2 ) A, At B4 .
CITY-S1-2P TAMPA, FL 33624 CITY-5T-2IP T A PA, Fi-. 3303
me ) DX Dekets TME v P O change B8 Addition
NAME SNOW, PATTI NAME Ao g, e Ro&GELS
STREETADORESS | 11404 GALLEIRA DR. SREETADORESS | 2 2 05 CIREEN CHKS LAave
om-si-zp | TAMPA, FL 33624 orY-sT-2p THEAMPA . FA 33L1L
TIRE P O peles e D ¥Crange [ Adition
NAME LOMBARDO, LYDIA NAME
STREETADDRESS | 19414 MORDEN BLUSH STREET ADDRESS
CIry-5T1-2P LUTZ, FL 33558 CIFY-ST-UP
TILE v R Delete TITE = O tranoe  §BHAedilion
RAME DOELLING, DONNA NAME CltaARLen g ADAMS '
STREET ADDRESS | 14107 STONEGATE DR. SRETAORRESS | /&5 45 Birreen Ave
CITY-5T-2P TAMPA, FL 33624 CITY-5T-21P LAwrz, o 335548
TOLE D ekt TME D O crenge &) Addition
NAME BRITTON, SANDY RAME MARInvy FEAK
STREET A0bFESS | 5056 BARROWE DR. STREETADORESS | R 7.2 ¢ SAMAL A DR
CITY-ST-2P TAMPA, FL. 33524 CITY-S1-2P TR FL BILIE
TME D [ Detete e D . O Crange 7 Agdition
NAME PETERS, JUDY NAME STACA Mo Gan
STREETADORESS | 13819 CYPRESS VILLAGE CR. SREETADORESS | £ 9 2 &7 WD Dpaiges 2T
eny-S1-Ip TAMPA, FL 33624 cry-sT-2P LerzZ [~in 3558

12 | hareby cert

SIGNATURE: Bfm

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplernental 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 ustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

THigLeMAN & TREASURER

‘//29%1’

AND TYPED OR PIINTED NAME OF SiANING OFMCER OR DIRECTOR

Deytime Phone #




