FILE NOW: FILING FEE 1S $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEF’AHTMENjT OF STATE
$andra B, Moﬁham
Secrelary of Siate
DIVISION OF COHPC{JRAT!ONS

; May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARROLLWOOD BPW FOUNDATION, INC.

00004468 (3)

Principal Place of Business

C/O ELAINE KAUFMAN

Malling Address

CfO ELAINE KAUFMAN

TR

2]

26] 20]

30]

Florida Statutes Yes

&No

18068 BAILFISH DR, 18065 SAILFISH DR.
LUTZ FL 3349 LUTZ FL 33548-77H i
3, Date lnco?orated or Qualified 3a. Date of Last Report
09/15/1995
2. Princlpat Place of Business 2a. Malling Addiess 4. FEI Number Applied For
21 'TGJ 9-333954 5 Mot Applicable
Suite, Apt. #, elc. Suilo, Apl. 4, elc. iti
A P 5. Cerlilicate of Status Desired [ $8'75 Additional
22 ;ﬂ Fee Requlrad
City & State City & State 6. Eloclion Campaign Financing $5.00 May Be
E;I ?a] ‘ “Trust Fund Gontribution Added 1o Fees
Zip Country Zip Cpuntry 8. This corporation has liability for intanglble tax under 5. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PINZEL, BONNIE J

SCHIFINO & FLEISCHER, P.A.
201 N. FRANKLIN ST., STE. 2700
TAMPA FL 33602

B1| Name

[B2] Streot Address {P.0. Box Number is Not Acceptahle)

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, he'a

1 ! ‘ : bove-named corporation submils this statement for the purpose of changing its repislered
office or registered agenl, or bolh, in the State of Florida. Such change was aulhoriZed by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | em familiar with, and accepl the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE

Stgnaturs, typod of printod namo ol roglstered agont and Wilke || epplicabio.

(NOTE: Rog stered Agen: signature 1eguired when feirstaling)

DATE

| am an officer of director of the corporalion or the receiver or
appears in Block 12 or Block 13fchangod
!

o

£ ~fF F v B F sl

PR R O A SRR T B

JI/.\ .I/Ah,

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREC1OMG IN 12
L PD [T Decete 10T [T Change L1 Addition
NEME KAUFMAN, ELAINE 12 NAME

steeeTappress | 18069 SAILFISH DRIVE 13 STREET ADDACSS

CITY- §T-21p LUTZ FL 33549 14 CY-51- 2P

e V1] mEGEE Z1nt vD K] Crange ] Addition |
NAME UNRUH, CATHY 22NAME SUTCLIFFE, ' KATHRYN

streerapohess | 15405 WOODCASTLE PLACE 2asmeErapoRess (11141 BRAMBLEBRUSH STREET

GITY-51-2P TAMPA FL 33613 sqonv-st-zf | TAMPA FL 33624

THILE §D [T 0ELETE LATILE gD i K Changs L] Addition
hAME SCALIA, PATRICIA 3ZNANE STEEP; =J0AN = -~

staceTapress | 5913 TAYWOOD DRIVE assweerannness | 15908 ELLSWORTH DRIVE

£Ity-51- 2 TAMPA FL 33624 saonv-si-ze | PAMPA FL 33647

TTLE 10 [T oFLeTE PRI TD B8 Change [ Aduition
NAME HOGAN, DORIS 4.2 NANI LINDSAY, SAMANTHA

seeeT aporess | 5311 SOUTHWICK DRIVE AISIRETADORESS | 4512 GRATNARY AVENUE

CITY-ST-21P TAMPA FL 33624 aapy-st-2¢ imaMPA_ FL.. 33624

TiE |RETE 51TITLE [T change [ Addition
NAME 5.2 hawe

STREET ADDRESS 5 3STAFET ADDRESS

iy §1.2ip 5.4 G{TY-51- 21

me OJoetere GANITLE [Jchange L] Aadition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDCSS

CITY-ST- 2P B4LITY-51-20P

14. | do hereby certily tha! the information supplied with this filing does not qualify for thi exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal tho

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effecl as if made under cath; thal
truslec empowored o execule this report as required by Chapter 617, Florida Statutes; and that my name
an gitachment with an address. -

i O/ 7 Onel

CR2ZE037 (9/96)



