FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000004468 04-19-2004 90418 041 ****61.25
1. Entity Name
CARROLLWOOD BPW FOUNDATION, INC.
Principal Place of Business Mailing Address : TTYeaxvU
19210 SEAMIST LANE 19270 SEAMIST LANE . ]
LUTZ, FL 33549 US LUTZ, FL 33549 us h :
T s IR R
Suite, Apt. #, etc. Suits, Apt. #, etc. 04122004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3339545 Not Applicable
Zip » Couniry Zip Country 5. Certificate of Status Desires [ $8.75 Addliional
s - R ) Fee Required

6. Name and Address of Current Registered Agent I
. ' Name

KAUFMAN, ELAINE .
19210 SEAMIST LANE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

r
+

City FL | 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. 1 am familiar with, and accept

the obligations of registerad agent. -
SIGNATURE___ * =~ . - : S ; T e

- f'_a e mm»:uu.ryp:dgrbq@qmgreginemagg-ngrmmilapdiw_se; ' (MOTE: Regigtered Agem'sigmyereqummn reinstating) " ' LT T oaE L. L L .

ll »; Filing Fes is $61.25 9. Eloction Campaign Financing - $5.00 MayBe |- P »!Malh(:ac':héclé"b:ayab:fe_ o

- ' Due by May 1, 2004 Trust Fund Contribution. ‘a Added to Fees - - Florida Department of Stata i
10. OFFICERS AND DIRECTORS  © . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—~
TTLE, 5 .. PD O belete TME v D O change & Addition
NAME KAUFMAN, ELAINE NAME LEHFELT, CAFEIL :
STREET ADDRESS | 19210 SEAMIST LANE smeroess | § 202 KAawes EeAd
orv-sTzr | LUTZ, FL 33549 CIY-ST-2I TINEA FL 3F¢ ,217/
TIE vD ﬂ Delate TITLE s b [ Change  [A%ddition
NAME JAMAI, DIANE NAME | EAR LIND A
STREET ADDRESS | 11706 FOREST HILLS DRIVE STREET ADDRESS ch)? éo é’ VOMS HIRE (Woobs PL.
onv-sT2P | TAMPA, FL 33612 ci-S1-2p TsalPA  Fi 7362

£ AL

TILE TD O pelate TITLE [ Change [ Addition
NAME PHILLIPS, MICHELE T N S A e e e
STREET ADDRESS | 5503 PENTAIL CIRCLE o STREET ADORESS
Ciy-§T-2IP TAMPA, FL 33625 CITY-ST-2ZP
TILE S0 ﬁ.Delele TITLE . [dChange [ Addition
NAME SCALIA, PAT RAME
STREET ADDRESS | 5913 TAYWOOD DR STREET ADDRESS
CITY-5T-Zip TAMPA, FL 33624 CITY-ST-2IP
TITLE O pelete TILE [ Change (3 Addition
RAME NAME :
STREET ADDRESS R STREET ADDRESS .
aIrY. §T-28 o R e e h
me_oL. . Lo L. DOpoete - ~ § ME~ -~ ~dh ot © "= .~ -] Change - [J Addition
NAME : iy : \ G pir. 7o) NAME | 't L MR T ! . TR
STREETADDRESS | - =~ = ., - Eor o e STREET ADDRESS A o
CImy-sT-2p L) - - e e e e e et e e e e [ CTYST P o | e e e e . S e = e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated.in Section 118.07(3)(i}. Flerida Statutes. | further certify that the information

. indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Stahutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C ‘ dd. -z ICHELE S PHILLIES . T2 /5/4 /T 25Y-5/¢ 0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Fhona #

7..Nams and Address of New Reglstarcd Agent -+ - - —]—— =3



