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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ 3 Secretary of State
1998 ,4»’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004468 (3)
CARROLLWOOD BPW FOUNDATION, INC.

Principal Place ol Business

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

LT T

HRE

26] 20]

G/O ELAINE KAUFMAN C/O ELAINE KAUFMAN 3. Date Incorporated or Qualified
16069 SAILFISH DR. 18069 SAILFISH DR. 5
LUTZ FL 33548 LUTZ FL 32549
4. FE| Number Applied For
W Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa ng Ader 5. Cerlificate of Stetus Desired L] $8.75 Additional
m ;ﬂ Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mey Bo
2] l27] Trust Fund Gontribution Added to Fess
City & State City & Siate 7. Iz this nonprofit corporation a homaowners assoclation?
26] Jyes [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persunal Property Tax dus June 30, L_.] Yes m No

9. Name and Addresa of Current Reglstered Agent

10. Name and Address of New Reglstared Agent

PINZEL, BONNIE J

SCHIFINO & FLEISCHER, P.A.
201 N. FRANKLIN ST., STE. 2700
TAMPA FL 33802

81| Name

PiNzZeEL |, Bommie X

82 Streelt Address (P.Q. Box Nurnber is Not Acceptabla)
20

S ASHIEY DEPIVE

(5]

Suite (800

“[™ ThmeA

FL |*| 2525/

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the al
office or regisiered a|
agent. | am familiar with, and accept the obligatiohs of, Section 617.

ni, or both, in the State of Floriga. Such chan

bove-named corporation submits this statement for the pur,
ggowas authorized by the corporation's board of direciors. | heraby accept
3, Florida Statutes,

of changing its registerad
& appaintment as registered

CR2E(G7 (10/97)

SIGNATURE
Bignature, typad or printed nama of regiaterad agent and Yk it epplicabls {NCTE: Rog Agant sky when reinstating)) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
PD ] DELETE 1.1TIME nge Addition
KAUFMAN, ELAINE 12 NAME
18069 SAILFISH DRIVE 13 STREET ADDRESS
LUTZ FL 33549 14 CITY-ST-2IP
VD DELETE 21TME [ Addition
SUTCLIFFE, KATHRYN 2.2 HAME
11151 BRAMBLEBRIJSH ST 2.3 STREET ADORESS
;?)MPA FL = 2.4 CITY-ST- 2P T = o
DELETE AITNLE Change Addition
STEEP, JOAN 220 JAMAL, DIANE
15908 ELLSWORTH DR 3.2 STREET ADDRESS HT7T6 e ForestT HILLS DRIVE
TAMPA FL 34, CAIY-ST-2P TH7NE B FL 39618
i) B oL 41 TITLE S) /‘rb A Crange L1 Addition
LIDSAY, SAMANTHA 4200 PHILLIPS, IMICHELE
4512 GRAINARY AVE asmawess | 56563 PEATAIL CIRCLE
TAMPA FL wervsie | FTRA#A4 Pt 33645
|1 DELETE 51 TIMLE U] Change ] Addition
5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
THLE TJ oELETe 61 TIMLE O Change [ Aadifion
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-51-2p 6.4 CITY-ST-21P

wit

Block 12 or Block 13 If changed, jr oz an atlachfgp& h
-

SIGNATURE:

14. | hereby certify that the Informaltion supplied with this filing doas not qualify for the exe
indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oHicer or diracior of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ulolag 8124944

address.

tion stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information




