E IS $61.25

Fi ORIDA DEPARTMENT OF STATE
Sandra B Martham

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95000004468 (3)

1. Corporation Name

CARROLLWOOD BPW FOUNDATION, INC.

OSSR A

Principal Place of Business

G/O ELAINE KAUFMAN
108069 SALLFISH DR.

Mailing Address

G/O ELAINE KAUFMAN
18089 SAILFISH DR.

84! City

LUTZ FL 33549 LUTZ FL 33548
3. Date !ncogorated or Cualfied ‘ 3a. Dale of Lasl Report
09[ 1 f 1 ¢ N /A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appliad For
p— ,r‘ )2
[21] 26| LG-33 3457 Y5 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. 4
uite, Ap & Ap ° 5. Certificate of Status Desired X $8'75 Add_monal
;;l m Fea Required
City & State | Oity & State 6. Election Campaign Financing $5.00 may Be
;3-\ 2_81-* Trust Fund Contribution o Added to Fees
Zp Gountry Zip Country 8. This corparatian has liability for intangibla tax under s. 199.032,
24] [25] 20 a0 Florida Statutes [] ves [1No
g Nsme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
'..HNZEL. BONNIE J 82| Sueat Address (P.O. Box Number is Not Acceptable;
SCHIFINO & FLEISCHER, P.A.
201 N. FRANKLIN ST, STE. 2700 83
+ TAMPA FL 33602

l Zip Code

FL |

familiar wath, and accept the oblgations of, Secton 6170503, Flonda Statutes

11, Pursuant 1o the provisions of Sechons 817.0502 and £17.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the carporation's board of directors. | herety accept the appointment as registered agent. | am

SIGNATURE _ - e e e e e e [
L Sigdlurs, typec Of ponfu fid e OF rEygstue NE Pegistarad Agerl signdiune s when narslal ngi

12. DFFICERS AND DIRECTORS 13. AN IONG CHANGES 10 OFFICERS AND DIRECTOME N 15

TILE PD BOOELETE T PD (R Cnangs [ Addibon

e COHEN, LOIS 12 KAUFMAN, ELAINE

STREET ADDRESS 19712 WYNWH-L ClH 1.3 STREET ADORESS 1 8 0 6 9 SAI LFI SH DR iIVE

CITY-51- 2P ODESSA FL 33559 LA CIY-ST- 1P ,UTZ FL 33549

TMLE Vo ioELETE 21TLE VD (Wcnangs L1 Addrion

NAME KELLY, ANN 22 NAME UNRUH, CATHY

STREET ADDRESS 7314 SUNSHINE CIR. 2 3STREET ADDRESS s } 5405 WOODCASTLE PLACE

CITY-Si-2P TAMPA FL 33634 2 40CHY-51-2Ip TAMPA FL 33613

TILE S0 {RICELETE 31TI0LE SD [ Cnange [ Addilion

NAME MCDANIEL, JANE 32 NAME SCALIA PATRICIA

steer aponess | 209 E. NORTH ST. 3ISTREETADDRESS | 5§13 TAYWOOD DRIVE

CITY-S1-2IP TAMPA FL 33604 34 CITY-SI-2IF TAMPA FL 33624

TTLE TU MipeLeTe 41 TILE TD McChange [ Additon

NAME KAUFW!N. ELNNE 4 2 NaME HOGAN DOR is

sreeer aporess | 18068 SAILFISH DR. 43STREET ADORESS | 53] 1 éOUT HWICK DRIVE

CTe-ST- 2P LUTZ FL 33549 L0 ST TP TAMPA FL 33624

TITLE [CJDELETE 51 HILE [JChange (] Adddion

NAME 52 HAME

STREE( ADDRESS 59 STREET ADDRESS

Ty -§T-2P 54CITY-$T-2P

TITLE DDELE]E 61 TITLE . 1 DDDD 1 BESEETHQC [ Aadition

MM BanavE -08/19/96--01013--020

STREET ADDRESS 63 STREET ADDRESS »¥#70. 00

Ty -ST-2IF 64 CITY-SI- 2P

wont with an address.

=h

GNING OFFICER OR DIRECTOR

appears in Block 12 or Black.13¥ changed, or pn

SIGNATURE: . ( JQ.\ro >

SIGNAFURE \i’n TYPEDTOR PRINTED NARE Of

14. | do hersby certify that the information supphed with this filing is voluntariry furmshed and does not qualify for the examption stated in Section 119.07(3){K), Florida Statutas. | furthier
certify thal the information inclicated on this annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empoweared to execute s report as required by Chapter 617, Forida Statutes, and that my name

Tl tie: Pras #

et < i
a9 e /

,, R_g&i 1% Rsergn )

CR2E037 (12/95)




