FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000004468 02-22-2005 90029 044 ***=61 25
1. Entity Name
CARROLLWOQOD BPW FOUNDATION, INC.
Principal Place of Busingss Maiiing Address
19210 SEAMIST LANE 19210 SEAMIST LANE 50017807
LUTZ FL 33548 US LUTZ FL 33549 US
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 02182005 Chg-NP CR2E037 {10/03)
City & State City & Stata 4. FEI Number Applied For
, 59-3339545 Not Applicabls
Zi i i
® Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
KAUFMAN, ELAINE
19210 SEAMIST LANE Strest Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
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 Stats of Florida. | am familiar with, and accept
. e obligations of registered agent. . ' . -
“r Lt
SIGNATURE !
‘Slgnam, yped or panted name of registered agent and lite # applicable. (NOTE: Registerad Agent signature raquired when rémsiating) DATE
'Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be . - " taake check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees .- .« Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD Delete me PP Pb O Change  [d Acditon
NAME KAUFMAN, ELAINE NAME M ADELINE SHoE mAKER,
STREET ADDRESS | 19210 SEAMIST LANE smeeaoess | /6255 NoRTHDALE O/KS DRIVE
CITY-ST-2P LUTZ, FL 33549 CIy-ST-2P THMEA  Ft 33¢24
TITLE vD A pelete TMLE vDh ANN matie 5&001\1 (O Change R Acdition
NAME REHFELT, CARQL NAME 5537 MWUE DN So"ﬁ—”-
STREET ADDRESS | 5202 RAWLS ROAD STREET ADDRESS LdTr2 Fi 33549
cry-sI1-zp TAMPA, FL 33624 CITY-ST-2IP
W D O Detete TMLE [CJCrange (3 Addition
NAME PHILLIPS, MICHELE NAME
STREET ADORESS | 5503 PENTAIL CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CITY-57-2IP
TITLE sD R Delete TILE 5b [ Change Addition
NAME O'LEARY, LINDA KA DiaNs JAmA | E
STREET ADDRESS | 14930 DEVONSHIRE WOODS PL STREET ADDRESS {1706 FokesT HILLS bLiv
cTv-s-2P | TAMPA, FL 33624 CITY-5T-2P THMPA FL 3F6i2
TITLE O pelere TMLE [ change [ Addition
KAME NAME
STREETADDRESS | [ STREET ADDRESS
GITY-ST-2P e TRT , CITY-ST-2P
THLE o o . Oodee me ' . cee T O Change - (] Addilion
NAME 1"l |° 0 oo ST . . ’ NAME . - T Lot i
STREET ADGRESS STREET ADDRESS
CIT‘(-_ST-HP . . . CITY-ST-7IP
12. 't hareby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07$3)(i). Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an allicer or director
of the corpoaration or the receiver or truslee empowsrad 10 exaculs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: L MiCHELE S PHILLIPS 28 /a S &(3:95¢- 9/ ¥
IGNATURE AND TYPED ORPRINTED NAME &F SIGMING OFFICER OR DIRECTCR dale Daytwna Phona #




