2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005261

1. Eniity Name

THE CARROLL COMMUNITY DEVELOPMENT ASSQCIATION, |

FILED
Secretary of State

05-08-2000 90011 015 ****6] .25

Principal Place of Business

2810 CHATSWORTH LANE
LAKELAND FL 33813

2. Principél Place of Business

Mailing Addrass

P.O. BOX 6189
LAKELAND FL 33807-6189

3. Mailing Address

D AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59'3405617 Net Applicable
P Country Zip Country 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

STUART, JANET M

ONE LAKE MORTON DRIVE
LAKELAND FL 33801

- Fe— —~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

’Slgnatura..tYDEd o printed name of registered agent and title if applicable
R R e

{NOTE: Ragistsred Agent signature reguired when rainstating)

DATE

% LFILE NOW:
< FEEIS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

"OFFICERS AND DIRECTORS

11.

ADCITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 10

TILE VD 1 Delete T D ﬁt:hange [ Addition
NAME CARROLL, PAMELA A NAME Caoll | Famela., A.

STREET ADORESS | 534 PENINSULAR DRIVE smeeraooress | 53¢ Fenin swlarDDrive

CTV-STZP | ) AKEUAND FL 33813 CITY-ST-2IP Lalke | Mw[-, FL. 33813

TITLE CPD [ Detete TITLE ] Change [ Addition
NAME AUTRY, DONNA S HAME

STREET ADDRESS | 9810 CHATSWORTH LANE STREET ADDRESS

CITY-ST-ZiF LAKELAND FL 343.313 CITY-ST-2IF

TITLE D [ peke TITLE g - . cee -+ o =[Z]Change . [ Addition
NAME MATHEWS, RANDY . NAME &U,ﬂq %w\%—? g

STREET ADDRESS | 502 DON-EL STREET STREET ADDRESS | O $1eeptjp (tw LdMC—

om-st2P || AKELAND EL 33813 CITY-5T-2P LM‘-&WL L. 238/

TILE T K[)e\ete TITLE T . Change quu‘nion
NAME GLAD, GLENN NAME %@ Bau ) bol:ﬁ_a«n y

sTeet a0oRess | g499 LONGWOOD TRACE LANE N. STREET ADDRESS | oo Sle ‘1 ilo e

omv-s-20 | | AKEL AND FL 33811 oTy-5T 2P LQJLP.JG-KE ,'FL. 33810

TILE D 2 Delete TiTLE b [ change [ Additicn
NAVE WILLERS, JOCK A Willess,Jock

STREET ADBAESS 5100 LAKE-'N_lN_THE_WOODS STREET ADDRESS 5[00 L.a_ke, - AN -THE - NOMS

CTY-ST-ZP |1 AKET AND FL 23813 CITY-ST-2P Lalce lound J FL. 23813

TNLE s . . B Dere TLE D & Change Addition
NAME ELLIOTT, KIRSTIN NAME Mc Dono\ﬁlh \ Ci’\f’,r‘-g;L ﬂ

STREET ADDRESS | g0 E. OAK STREET STREET ADDRESS 955’?{]’ orfolkeee R

CTv-ST-2P | ) AKELAND FL 33801 CITY-5T-2IP Lol and., FL, 338|0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

sianature: oBiasAuditeEobemme S Avtny

4lasfeomt  Gu3-699-0707

SIGNATURE ANDTYPED OR PRINTED NAME O*IGNING OFFICER OR DIRECTOR

-

Date Daytime Phone #

May 08, 2000 8:00 am

CR2E037 (9/99)



