e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005261 Apr 22,2002 8:00 am
- Friytane ecretary of State

- #E.CARROLL COMMUNITY DEVELOPMENT ASSOCIATION, | 04-22-2002 90170 041 ****6] 25
Principal Place of Business Mailing Address
2810'CHATSWORTH LANE P.O. BOX 6189
LAKELAND FL 33813 LAKELAND FL 338076189
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
|-+ City & State~ -~ - - . -~ | - - .City.& State - —~ - ~ - m—ew= o == FEl Number- = w=|- | Applied For -~

59-3405617 Not Applcabie

Zip Country Zip Country 5. Certificate of Status Desired O Eese'gesqlﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.C. N i
STUART, JANET M Street Address (P.O. Bex Number is Not Acceptable)
ONE {AKE MORTON DRIVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typed or printed nama of registered agent and litie if applicatla (NOTE: Registerad Agent signature required when reinstating) DATE
. E L
g | g 9. Election Campaign Financin
'52‘:_ F"'E ‘NOW: FEE IS. $6’1 ? i Trust Fund Cc:}ntr?butlon. ’ fdsd-e%(t,ohli:ye'ssa '
10, * GFFICERS AND DIRECTORS J — . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD Knelele TITLE m ﬁte P res |*dp be [ Change gAddih’on
NAME | HENDERSON, STEVE NAME Nome Watson
streer ADDRESS | 5107 HIGHLAND DRIVE, EAST STREETADDRESS | {g 5 3 | ' \’ n Mor b rrve
orv-st-zP | LAKELAND FL 333136 + CITY-ST-2iP —aeland L 33%12
ME -EPB—~ ecreter O pelets TITLE a Change [ Addition
4 wame -~ AUTRY, DONNA S _ . . . 5 L _NAME . g‘f;cr' r.e -E iy Nna o ,ﬁ . . )
sTReeT A0DRESS | 2810 CHATSWORTH LANE STREET ADDRESS 2% % ‘U\&b wof “-h k(l'l) e
omy-s1-zP | L AKELAND FL 33813 CITY-S1-21P Lo Keland (o ADHYEI3
TILE D 7 Delete TITLE [JChange [ Addition
NAME MATHEWS, RANDY NAME
streeT a0oRESS | 502 DON EL STREET STREET ADDRESS
crv-s7-20 |} AKELAND FL 33813 CITY-ST-71P
TITLE D xneme TITLE VYGS \ d@ t\*\- [ Change thditinn
NAME 'MCDONOUGH, CHERYL NAVE linda &ilraya.
street aporess | 8544 TOMOKA RUN STREET ADDRESS vwias Roluin 5 G rove pPL
oTv-sT-2 L AKELAND FL 33810 o | VaKelanws — L A33%51D
TILE D : [T Detete TIME O Change [ Addition
NAME WILLERS, ELIZABETH HAME
STReeT ADDAESS | 5110 LAKE-IN-THE-WOODS BLVD. STREET ADDRESS
ory-st-ze | LAKELAND FL 33818 CiTY-ST-71P
TILE . iy % M Delete TILE T YeosSurer [ Change %Addition
NAME BAILEY, ROSEMARY NAME Car In d(_v,f b itz n
STREET ADDRESS | 2801 SLEEPY HOLLOW LANE STREET ADDRESS 540 ’PP nins ol\or D .
cm-st-z¢ | LAKELAND FL 33810 ary-5t1-21P LalKelOng L 22813

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 112,07({3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana?h%ent with an address, with all other like empowered.

siGNATURE: _0h YUkl

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OEEICER OB DIRECTAR

REChInda Gilliord.  #{iojoa  $b3|bid-yay

!

CR2E037 (9/01)



