2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} __ Apr 15,2008 8:00 am

DOCUMENT # N01000007298 ecretary of State
1. Entity Ni
v ame 04-15-2008 90015 011 ****6]1 25
CARROLLWOOD AREA WOMEN'S CLUB, INC.
Principal Fiace of Business NMailmg Achdress
10107 MOWRY LANE 10107 MOWRY LANE
2. Principai Place of Business - Mo P.0. Box # 3. Mailing Address
Suite, Apl. #. ete, Suite, Apt. # ete. 15t MOORE CR2EQ37 (10/07)
Cily & Staie Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Apphicasle
Zip Couniry Zip Country 5. Cerlificale of Staws Desired 0 Eeae.g?q&?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni 7
GAVER, KATHRYN “Poelling, Donna
10107 MOWRY LANE CTHIST e one dare bR
TAMPA FL 33625 <

City . ip ode
Tampe, FL 33628 FL | Bhizi
8. The abova namead enlity submits this statement for the purpose of changing i1s regisierad office of registered agent, or both, in the State of Florida. | am familiar with, 2ng accept
he obligations of registered agent.

SIGNATURE KQ/CZ(J/L/M_, @{% 4;/ / / 4-00 {

Signatyrn, typad o oo ran ‘/fﬂ e slored adent and utie  anpicatis, {NOTE: Foqsstgrad Agant Siandd e 12 1ol wisea renstivmng) CATE
9. Election Campaign Finanzing 5500 May Be
Trust Fund Comiritsution. 0 Added to Fegs
i B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P [ polege TiTLE Presi deint 3 change [ Additinn
HAME BRITTON, SANDY NAME SR @(J“ rd g %a_lf ba V'[&Dr
STREET 4DDRESS (5056 BARROWE DR SRETIDOHSS | 1o ) S(p  FEAN sfAryY '
Grr-sizF | TAMPA FL 33624 CITV-ST-2F Taempa. Fi. >3l 2.4
TME v IZ{)mm TTLF \/ . ' 7 Change [ Addition
NARE SHEESLEY, JOYCE RAME G1al l F réﬁd A . M
STRET ADDRESS | 4251 GOLF CLUB LANE swerzooress | e D04 Moradas de Avi
crv-stone | TAMPA FL 33618 CI7Y-57-7 Tampa, FL. 33} 3
e D = et TRE DK ’ R B Change [T Additian
RanE - | SHEPARD, BARBARA KAME KAVENT l&y oy N - -
STREET ADDAESS | 14156 FEHNSBURY DR sweerrooness | @A Lavre iweod Vi 0436 Tr.
CITY-ST-7IP TAMPA FL 33624 SITY-$1-2P Tﬂkmpﬂ.. Fi. 33{‘,[8'
TLE S [ patete T s v [ Change [ Addit:on
N NEUHARDT, LIZ HAE charlene Adams
STREET ADDRESS {5007 PALOMA DR sweeomess | (B85 43 Poidtern AVE,
cmv-st-2p {TAMPA FL 33624 CITY-ST-2ip Lotz FtL P lato) g
e D @ Delats TEE ») . [E] Change {3 Adgition
HAKE PAPPAS, BONNIE NAME Kﬁ\ mc Ke/n 1'50 Ct
stReeT AuoRgss | 18312 AVILA BLVD sweeraoeess | 2§06 Ormandy T,
cmi-si-zp  {TAMPA FL 33613 av-sze | Thmpd, FL B30I
TiLE D 77 peiste T I»] . CChange  [] Aduition
NAME BONSACK, MARY NAME %ﬂt’.\y By H‘On
STREET ADDRESS 7762 STILL LAKES DR STREET ACDRESS mb @QV‘V’OW& Dr‘
cri-s1- |ODESSA FL 33556 CITY-ST- 2P A
Taynpa, £ 23624

12. | hereby certity that the information supplied wit this filing doas not qualify for the exemptions centained in Section 119, Florida Statutes. | further certity hat the information
indicated on this report of supplemental repon s true and accurate and that my signaiure shall have the same laga! sttect as if made under oalh hal | am an officer or diracior
of the corporation of Ine receiver or trusiee empowered 1o execule s report as required by Chapter 617, Florida Statutes; and that my narre appears in Block 10 o Block 11
if changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ‘7‘<

SIGNATURE AND TYPED OR PRINTED NAME OF CICNING OFEICER OR BIRECTOR Freabe 1 ety P o




