..

FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION s b st May 08 1998 8:00am
ANNUAL REPORT

Secre;sry of Stale

1998 DIVISION OF CORPOFJATIONS Secretary Of State
POCUMENT # N28820 (1)
CARROLLWOOD SOCCER ASSOCIATION, INC.

A

S i

10 0 O O

Princlpat Place of Businass Mailing Address
P O BOX 213% P O BOX 2113%0 3. Date Incorporated or Qualified
TAUPA FL 26 TAMPA FL. 33688 1 o
us
4. FEI Number Applied For
- 59-2027409 Not Applicable
. Principal Place of Business 2e. Mailing Addrass
pa e 8. Certificate of Status Desired [ $8.76 Acditional
21] 26] Fee Required
Suite, Apt. W, etc, Suite, Apt. #, elc. 8. Election Campaign Financing ssno May Be
E ;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeawners agsociation?
E o] [ ves No
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangi¥le
_2-4] ;I ;I ;] Personal Property Tax due June 3. [ ves o
§. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81} Name
maoo Jm 82! Strest Address (P.0O. Box Number is Not Acceptable)
16214 ARMISTEAD LANE | _
ODESSA FL 335% &
84| City FL |as Zip Code
¥1. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office of registered agen, of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad

agent. | ant familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typed or printed name of regisiared agent and title f appicable (NOTE: ¥ Ageni frec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS 1N 12
™me VO T DELETE 1ATME L] Changa [ Addition
WAME AUSTIN, ED 1.7 NAME
steeet aporess | 19927 GUNN HWY 1.3 STREET ADDRESS
CTY- ST- 2P ODESSA FL N 14 CIY-$T-2P
e 0 xﬁam 21T PResidend 7 D r P et Mty [kt
NAME FARRELL, TIM 22 NAME TiwA Par.re { .
sthee aporess | 4220 MEADOWHILL DR ct«a«" uemEroness | 4220 VW o clb W i ?&2 .
GITY-51-2¢ TAMPA FL 2. 4CITY-ST-2P T v £A, er. 2 2‘f
TILE "] L] DELETE 9.9 TLE [d Ghange L] Addition
NAME DEAK, CYNDIE 32 WAME .
staeerapoeess | 11811 LIPSEY DRIVE 33 STREET ADDRESS
| _ciry-s1-2e TAMPA FL 34.CITY-5T-21P — .
TLE 1} T oeewe 1T Sec re fary , P17 rc"ééhange T #adition |
HAME EVERHART, NANCY £ 2HAME Nu.mc’ Toer-hopat-
smeersnoness | 6812 N. DAKOTA AVE. 43 STREET ADDRESS b . Dakete. R-or (‘9( Q)
CITY-51-2P TAMPA FL L A4 CITY-5T-2P 2 Q n - ¥ A —
TMLE P 1HAQELETE 5.9 TITLE [J change [T Addition
HANE HOKES, JIM 52 NAME
smeet aooress | 4313 CARROLLWOOD VILLAGE DR 5.3 STREET ADDRESS
CoTY-$7- 2P TAMPA FL 54 COY-ST-2P
TLE P T DeLeTe 6.1 TME Pirector [T Change [ Aaition
NAME DOCOBO, JOE 62 NAME Joe Roce \‘t
smeeraporess | 16214 ARMISTEAD LANE Qb\w sasmeraooness | bl iy VAWML Sdewdd tan @
CITY-5T- 7P ODESSA FL § caomv.srze

i ]
tion statgd in Section 119. (i}, Florida gtatutes. I further certify that the information
ature shall have the same legal elfect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

14. | heseby certily that the Informats
indicatéd on this ennual report
officer or direclor of the cor|

iod with this filing does not quallfy for the ex
supplegnental annual re, Is true and accurate al
recalver or tru empowered to ex

addres!
L
= b0 LTLS

u/2.7/90 Or\anp- DX

CIGNATURE-

CR2ED3T (10/97)



