| e — —_—

2003 NOT-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O1000007298

1. Enlity Name

CARROLLWOOD AREA WOMEN'S CLUB, INC.

ecretary of State

04-11-2003 90113 010 ****6].25

Principai Place of Business

4152 BRENTWOOD PARK CIRCLE
TAMPA FL 33624

Mailing Address

TAMPA FL 33624

4152 BRENTWOOD PARK CIRCLE

2. Principal Place of Business 3. Mailing Address

O

Suile, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Mot Applicable
Zip Country Zip Country $8.75 Additional

6. Certficate of Status Desired .. [

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

LONGSTREET WILDA G
4152 BRENTWOOD PARK CIRCLE
TAMPA FL 33624

- PTPEHERTEN G rE R eI DE -

@eiﬂi'dgs ﬁg Bo wﬁi\ft"%ept?bl?i ~ &

City,

FL

ONE LS A TLES L

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

the abligations of registered agent.

SJGNATUHE

% LMMW\A .\ CADE HERTOGM — 8- O3F

Signature, typed or printed neme of registered agant and tide if applicabla.

NOTE Re&s{er@d Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, l QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

M D LDE ‘ 1 Delete e p a M Change  [] Acdition
KAME WILDE, DOREEN ) HAME e vz ann e Xy

sreeer anoaess | 5011 PALOMA DR. STREET ADDRESS (q?‘;‘é_% ! Y na> Cigtde
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP l s . = 3.5 N 25 er %\{4

TILE DCKENZI o " O pelete TME (¥ Change  [J Addition
NAME M E, KAY “NAME e C(‘

streeT Aporess | 2806 ORMANDY CT. STREET ADURESS "hecfg\?‘_,dw\ \\ E’\

CITY-§T-2IP TAMPA FL 33613 CITY-ST-7iP “Torr phé:[ ‘F" aﬁﬁ’g '.Sb L e

TITLE : et i 0 - - A [ Change [ Addition
NAME LAWRENCE HELEN NAME

smeeraooress | 4701 WINDFLOWER CIR. STREET ADURESS

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

T P K Deete e [ Change [ Adsition
NAME O'LEARY, LINDA NAME

steer aookess | 14930 DEVONSHIRE WOOQDS PLACE STREET ADDRESS

CITY-$1-2P TAMPA FL 33624 CITY-ST-ZIP

TITLE ] @ Delste TITLE [T Change  [J Addition
NAME THIELEMANN, BETTY HAME

sTREET ADDAESS | 19353 SANDY SPRINGS CIRCLE STREET ADDARESS

CITY-S7-ZIP LUTZ FL 33558.9734 CITY-ST-ZIP

TITLE O Delete TITLE [ Changg ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flerida 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 cath; 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 that my name appears in Block 10 or Block 11 |1'

changed. or on an attachment with 2n address, with all other Ilke empoweread.

SIGNATURE:

SSIBEIE. Me e HERZEGS  &n-393-2984

Apr 11, 2003 8:00 am |

CR2E037 {10/02)



