FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

DOCUMENT # 735108

. Corporation Narme

(3)

CARRIAGE VILLAGE LANDOWNERS' ASSOCIATION, INC.

Principal Place of Business

545} BAYSHORE ROAD
NORTH FORT MYERS FL 33917

Mailing Address

5451 BAYSHORE ROAD
NORTH FORT MYERS FL 33917

R AMR TR

3. Data incol Ioso.r ad or Qualified 3a. Da&cilefﬂ&%on
2. Principal Place of Business 2a. Mailing Acldress 4. FE) Number Applied For
. 2] 59-1916766 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. ii
Lte. Apt. ¥, et Suile. Apt. ¥, etc 5. Certificate of Status Desired O $8.75 ddional
E‘ -":7-| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
—EI ?8_1 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabllity for intangitle tax under s. 189.032,
24 [25] 29 [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STALEY, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
138 CONESTOGA TRAIL
NORTH FT. MYERS FL 33917 83
B4| City 85| Zip Code

FL

SIGNATURE

ateyp! Eiorida. Such chal

ith, -a1d aceept the oblga rls—i%im 617.0503, Florida Statutes.
GMM______"_M Ll sa
Slgl altfta, typad or pr nted name f registerad agent and Litie # apy MNOTE:

pstered Agen s-gmture requred whaen reinstating]

1. Pursugnt to the provisions of §actions §17.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this staternent for the purpose of changing its registered office
e was autharized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

molaley /- R34

SIGNATURE: _ M@MM
SIGNAT AI]D TVPED‘ [: PRINTED‘NAME OF SlGNIN-G F.FlCEH 0'_* MNRECTOR

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 effect as if made under
ocath; that |} am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachmeant with an address.

12, OFFICERS AND DIRECTARS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE T "~ PNDALETE 1ATIE 3 Charge Addition
e LOCKLIN, ROGER Imm 3) aLfca, Rw-h ARd .
st acoress | 155 OVERLAND asmerooess | 37 ) Samta

CITY-§7-2P N. FORT MYERS FL 1.4 CITY-5T-2P N. Fert MV&&$. Fi ‘339 17

IE D POELETE 24 TMLE V.P Clchange I Addition
AAME HICKMAN, BOB 22 NAME Gewe Ealle3on

sreravoness | 208 COBBLESTONE aastreeraooness | 39 CHiISHokm

G- S1-2P N. FT. MYERS FL 2 4CITY-51-2p N. Fort prVess, F’ 2394

TITLE T WoeLete 51TITLE & T Reasv ‘E,g . OJChange [ Addilion
NAME BROWN, JOYCE 32 NAME MACULR oRvn b

sreeeraporess | 203 BRANDYWINE 33 STREET ADDRESS 2 O 5' Co %B LEStonE

Y-8 2P N FT MEYERS FL 24, CITY-§T- 2P Fort M }‘lggi Fl !3'2 11

TTLE D |~ [0 41T Clchange [ Addition
HAME BOLYARD, DAVID 4.2 NAME

steetanoress | 205 BRANDYWINE | 43 STREET ADDRESS

CITY-ST-2P NORTH FT. MYERS FL L4 CITY-ST- 2P

TITLE D [_JDELETE 51TTLE [OChange [ Addition
NAME MEEKS, BARBARS 5.2 KAME

streer anoress | 169 CHISHOLM 53 STREET ADDRESS

CTy-ST-2IP N FT MYERS, FL 00000 54 CTY~81- 2P

TITE D CIDELETE 61TME [iChange [ Addition
NAME KENNELL, ED 62 NAME

siest aoohess | 191 OVERLAND £.3 STREET ADDRESS

CiTY-51-2P NORTH FT. MYERS FL 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

):22:94 94 -S43:211)

Feb 01, 1996 08:00 A
Secretary of State

CR2E037 (12/95)




