]
FILED 1
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90165 011 ****51.25
THE CARROLL COMMUNITY DEVELOPMENT ASSOCIATION, |
Principal Place of Business Mailing Address
2810 CHATSWORTH LANE P.O. BOX 6189
LAKELAND FL 33813 LAKELAND Ft. 338076183
Suite. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59.3405617 Applied For
Not Applicable
Z' . 1 .
h Country b Country 5. Certificate of Status Desired (M $8'75 A.ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
- = c e = - e — | e T e o —— e — — uIp TS - oot -
STUAHT' JANET M Street Address (P.O. Box Number is Nol Acceptable)
ONE LAKE MORTON DRIVE
LAKELAND FL 33801
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -
] 9. Election Campaign Financing $5.00 m ' Make Check Payable to :
FILE NOW: FEE IS $61.25 = - ay Be
: $ Trust Fund Contribution. Added to Fees * Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ pelete TITLE [ change [ Addition io"_
NAME WATSON, NONI NAME =3
sTReeT Aporess | 6221 LYN MAR DRIVE STREET ADDRESS e
orv-stze | LAKELAND FL 33813 OTY-5T-2P ¢
e S ) [ Delete TLE O Change [ Addition % j
NAME AUTRY, DONNA § NAME
streeT noREss | 2810 CHATSWORTH LANE STREET ADDRESS
cmv-sT-2r - | LAKELAND FL 33813 CITY-ST-21P
e D O Gelete ILE [ Change [ Addition
nawe -~ MATHEWS, RANDY- - - - NAME T L L
sreer paEss | 502 DON EL STREET STREET ACDRESS
CITY-ST-2iP LAKELAND FL 33813 CiTY-5T-7IP
TILE P [ pelete TITLE [ change [ Addition
NAME GILLIARD, LINDA NAME
sreeT apaess | 4125 RCLLING GROVE PL STREET ADDRESS
CITY-ST-21P LAKELAND FL 33810 CITY-ST-2IP
TMLE 1} 07 Delete e [l Change [ Acdition
HAME WILLERS, ELIZABFTH NAME
sTheet ADoREsS | 5110 LAKE-IN-THE-WOODS BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33818 CITY-$T-2P
TITLE T 7 Delets TILE [ Changs [ Acdition
HAME INDERBITZEN, CARY NAME
staeer apodess | 54071 PENINSULAR DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
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 certify that the information
indicated on this report or 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 corporaticn 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 cr Block 11 if
changed, or on an altachnyn an address, with all other like empowered,
\'. /‘:'\l" A ﬂ lz:- LI 7 F 'f"}‘l" ﬁpm":r / / -
SIGNATURE: 4 !VMUW", V42 2 1103 S63/ ol q- 37

I Al AT IESEE B Rl f wtr R Ee T % . PP E I Pe 1 & G 8o ko e T ——



