2007 NOT-FOR-PROF:T
ANNUAL REP

ORPORATION

FILED
May 03, 2007 8:00 am

DOCUMENT # N01000007298

1. Entity Name
CARROLLWOOD AREA WOMEN'S CLUB, INC.

Secretary of State

05-03-2007 90060 027 ****61.25

Principal Place of Business Mailing Address
4202 CARROLLWOOD ULA DR 4202 CARROLLWOOD ULA DR
TAMPA, FL 33618 TAMPA, FL 33618
T L ACEEC L R
(01671 Mow ry Vane | 10107 oy Lane
Sulte Apt. l etc. Suﬁﬂ Apt.'#, efc. 04022007 Chg-NP CR2E037 (12/06)
State 4, FEI Number Applied For
( a, m D& L “’]‘ mo h, FL NOT APPLICABLE Not Appiicable
, . 8.75
%5615‘ mﬁyglg\_ éﬁ(ﬁlb l/(m% P 5. Certificate of Status Desired [ gseﬁ Additional

6. Namse and Addrpas of Currant Registered Agent

7. Name and Address of New Registered Agent

MEYER, KAREN £
4207 CARROLLWOOD ULA DR
TAMPA, FL 33618

e Canver, Kadhipgn

BT O m‘(f*‘f?bh ¢

Ta moa, Fl, 330,25

City FL | Zip Code

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

me obkgatlons of registered agerit.

smmms %M/uﬂv QM/

H4/3/n007
T oafe

Slmem:ldawhwd uwwmmnw

(NOTE: Registaced Agent tighatirs fecuired whern rensiating)

Filing Fee Is “1‘.25 9. Election Campai;_;n ﬁnandng $5.00 May Ba Makes check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
E P O Delete TMLE DOcrange [ Addition
HAME WOLFE, CAROLE NAME Brifle % éwé;ﬁ -D
STREET so0RESS | 14003 ASHLAND MANOR WAY s | DOBG 1AV ro
-2 | TAMPA, FL 33613 CTY-S7-2P Trompa F 33@ 7-‘1L
e v O et T Sh ec’s‘e Ochange [ Addition
HAME GAVER, KAY NANE
STREET ADORESS | 10107 MOWRY LANE STREET ADRESS 1425 Gol l? lane
arv-s1-2r | TAMPA, FL 33625 or-S1-2P Tampa. El'—- 3 31 g
e D T el Tme O ch O Addition
NAE MCKENZIE, KAY o NAME éﬂ@ P‘W }‘9 ov bepo. 0% |
STREES K0OFESS | 2806 ORMANDY CT meomess | (4 [P FENnNS bmvy Dv,
orv-si-20 | TAMPA, FL 33618 CIFY-ST-2P TompPa B 3324
o PETERS, JUDY D o Newhardt, Liz Do Qtoden
STREET ADDRESS 1381BC+PRESSULACR STREET ADDRESS 5007 _Pd.(DMdDV
oT-S-2P | TAMPA, FL 33618 CITY-§1-2P Tam pa FL 33'2(472 4
TILE D [ Detete RLE - O change  [J Addition
NAME PEAK, MARILYN NAME _Pa as, EO nn lc
STREET ADDRESS | 2821 SAMARA DR smeoness | § p 9|2 A\/it(v\ .B’h/d
crv-sT-2P | TAMPA, FL 33618 Gve-s1-2P Tampa, FL 33(,12
e D 7 Detete me r7 ¥ Ocage  [J Additlen
RAME BONSACK, MARY NAME
STREET ADDRESS | 7762 STILL LAKES DR STREET ADDRESS
oTy-51-2¢ | ODESSA, FL 33556 oiTY-St-ZP

indicated on

12. | hereby ceng that tha information supplied with this filin 3 does hot qualify for the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowared 1o execute this report as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

is report or supplemental report is true an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G‘iﬂ/f/&/

ITURE AMD PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ 3 /2007
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Dayterw Phore #




