2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28820

1. Entity Name

CARROLLWOOD SOCCER ASSOCIATION, iNC.

Principal Place of Busingss

P O BOX 213%
TAMPA FL 33683
us

Mailing Address

P O BOX 271390
TAMPA FL 336881330
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE (N THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59'2927409 Not Applicable
Zip - Q?':’P_tﬂ Zip A Couﬁlry 5. Certificate oif_SF:a'iﬁs’Pfsirgf;l ) X_ﬁfe%i;?q l?_::l;(l;tio‘nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. i !
FARRELL, TIM Street Address (P.O. Box Number is Not Acceptable)
4220 MEADOWHILL DRIVE
TAMPA FL 33624 , ,
City F L Zip Code
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.
SIGNATURE
Slgqg{w.s;. ry?e'd o’ pr:nted n.ame-a‘f ragistered agent and titls if applicabls. {NOTE. Registored Agent signature réquirad whan reinstatingy DATE
:,“F".E‘ NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
f FEE IS $61.25 : Triust Fund Contribution. Added 10 Fees Department of State
10. - —*QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LR ' O pelste TImE f D [ change N’Additton
nave HOWARD, PAT v Tim FALRELL WE
STREET ADDRESS | P O BOX 942 STREET ADDRESS | Lf WXO ¢ BADOW HicL DRVE
orv-s12° | ODESSA FL 33556 avstze | TAMPA  FL 2624
TITLE VD [ Delete TILE D ! ([ Change .,%A’ddilion
NAME DITTILLIO, DAVE NAME cArHy BACHmAN
STREET ADOAESS | 4009 ARROYO LN _ seeTa00Ress | 7 i/ FASTURE ED N
anv-s170 | TAMPA FL 33624 CITY-§T-2P ODELSH FL 2 2556 T
TNE vD &’Deiete TILE vV b ' [} Change N Addition
NAE CONNELL, MIKE NAME gD AvsTIN
STREET ADDAESS | 4707 FOXSHIRE CIR smeeraooeess | 4 427 Gun ™ Hi6 pro
cry-st-2P | TAMPA FL 33624 CITY-ST-2IF opnessa Ft ST (A
TILE SD o ﬁem TILE /5 7 [ Change ,M'Addinon
HAME EVERHART, NANCY ‘ NANE Kevint CepPeE £77 cll
STREET ADDRESS | 612 N. DAKOTA AVE. STREETADDRESS | 141 80 ST IVES f"f“&
CITY-ST-2IP TAMPA FL CITY-ST-2IP Y fh | Fl ITTHr
TITLE D R’Deme TITLE i 7 [l Change [ Addition
NAME DOCOBO, JOE NAME
STREET ADDRESS | 16214 ARMISTEAD LANE STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
TILE [ erete TE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 3
indicatec on this report or suppiemental report jgTr

an

accurate and that my signature §

ated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
| have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes
changed, or on an attachment with an ad

SIGNATURE:

4/ 1000

tegthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-967-§ S08

¥ novn F

Frotdireme Dimgmes #

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90107 020 ****70.00

CR2E027 (9/99)



