FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Seacretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N96000005567

CARROLLWOQD SERTOMA CLUB, INC.

1

Principal Place of Business
11!)1‘4‘N DALE MABRY

Mailing Address
13014 N DALE MABRY

| r:l|l|1lllll LR T ]

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90060 016 ****70.00

I IHIIE!III []]

101958 - 90060 . ¢

IR AR O R

FL |*

LT 531
TAMPA FL 33618 TAMPA FL 33618
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 10/28/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22| 27] 59-3284678 Not Applicabla
City & Stati City & Stat - iti
fty & State ity ° 5. Certifcale of Status Desired [ $8.75 Additionat
EI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;‘ "El g‘ Et;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
REEDER, RICK 82| Street Address (P.O. Box Number is Not Acceptable)
3802 EHRLICH RD, STE 310 ’
TAMPA FL 33624 - : -
84| City Zip Code

SIGNATURE

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
od by the corporation’s boardof directors, | hereby accept the appointmant as registered

Signature, typed or printed name of regisiered agent and ttte if applicable. (NOTE. Registersd Agent signature required when reinsteting) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD [A"DELETE 1.4 TME [IChange [ ] Addiion
NAME GENTILE, ANNA M 12 NAME
streeranoress| 13014 M DAE ,ABRU . 531 1.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 33618 14 CITY-ST-2P
THLE PD [ DELETE 21 TWLE [~ BAThange [ Addition
NAME REEDER, RICK 22NAME
streeraporess| 13014 N DALE MABRY, 531 2 STREET ADDRESS
crv-stze | TAMPA FL 33618 L 2.4 CITY-ST-ZP
TME SD LADELETE 34TME T P [JChange  [Fhddition
NAE JOHNSON, MARY JANE a2AE Dick eELSEN L Es3l
streer anoress| 13014 N DALE MABRY #531 s3sReETADDRESs | 1390 N DARE H rd
crv-st-z¢: TAMPA FL 33618 L aomy-sTzP | TemPR, Fo  33C19
TMLE TD DECETE 41 TITLE LR : [ichange  [gAddition
NAME HENRY, SHARON 4.2NAME REG DIckEy feay
sreer aoress| 13014 N DALE MABRY STE 531 +3sTREETADORESS | 1B Ok M- DALE FeABRY
crvstze | TAMPA FL 33618 44CITY-ST-2P TRANPR, FLv 33619
mE {J DELETE 5.1 TME T © - Asw [JChange  AAddition
NAME 52 NAME EILEE~N L
STREET ADDRESS 53STREETADCRESS | I o 1% - TDAVE mABly 331
CITY-8T-2P 5.4 CITY-5T-2IP rAlA, L 33618
TME [ DELETE 6.1 TMLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4GTY-ST-2P

73 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an-
officer or diractor of the corporation or the receiver or inustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

BN

AECERE E ecnen

(8:3) F0§-$300

CR2E037 (11/98)

0 NAME OF SISNING OFFICER OR DIRECTOR

1/13/47

Daytime Phone #



