FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 735108 (3)

1. Corporation Name

CARRIAGE VILLAGE LANDOWNERS' ASSOCIATION, INC.

RO

Principal Place of Business Mailing Address
5451 BAYSHORE ROAD 5451 BAYSHORE ROAD
NORTH FORT MYERS FL 3317 NORTH FORT MYERS FL 33817-2072
3. Date Incorporatad or Qualified | 3. Dale of Last Report
03/05/1976 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] 26] 59-1916766 Not Applicatie
Suile, Apt. #, elc. Suite, Apl. #, elc. - ] $8.75 adduional
E ;l §. Cerificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey 86
;:’:l 'Ta\ Trust Fund Conlribution £l Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible 1ax under . 199.032,
24 El g] ?0-] Florida Statutas _HD Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerss Agent
81| Name
STALEY, WILLIAM 82| Sweet Address (PO, Box Number is Nol Acceptable)
138 CONESTOGA TRAIL
NORTH FT. MYERS FL 33917 83
84| City FL 85| Zip Code

the provisions of Sections 617,0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing s registered
lgred agenl, or bath, in the Btal# of Floridgdl Sfch chapge was authorized by the corporation's board of directors. | hereby accepl the appointment as reglstered

¢ with, and accept the bblfyations of 10503, Florida Statutes.
DATE i

11. Pursuant

SIGNATURE
Signature, typed or printed name of regisied agel i an® tibe i applcable ICTE: Registerad Agent signalure retquired when reinstaliog)
12. . OFFICERS AND DIRECTORS _g 13, ADD!T!OI\%CHANGES TO OIECERS AND DIRECTORS g 12
TITLE P T CELET] 11 TITLE CE Ro WN- "wh Chanpe Addition
NAME WALTER, RICHARD 1.2 NAME QJD , X R’
saeeraooness | 971 SANTA FE 1.3 STREET AODRESS o ’3 W 4
ony-Si-2P N.FORTMYERSFL 339 "] 14 CITY-SY-2P M Fr-m )’F 5) T~ 2397
TITLE VP ] DELETE 21TILE A 35 t. .fv RFEASY R L Crange Addition
NAME EAGLESD, GENE 22 NAME Jo QCF Muwt Lﬁy
streer aooess | 131 CHISHOLM 23SHETIOONESS | sy THENAN De'a H €N,
Gy -$1- 19 N.FT. MVERSFL. 3 =3 g7 ZALI-SL2F N F (43I AL L)
e T WAL 31 TIE J & & R LI Crange @ Adiion
e NORVAL, MAGUIRE 2 W <R A 24
awmeer anoeess | 205 COBBLESTONE sssmeeranoness | £ D W ver.lLAnv d e,
oyt 20 NFTMEYERSFL 37 Q1 senvsre | M F MVERS, 21 ~ 33910
e D W OEETE A1 TTIE ASsST, SECRETARY [ crange YK Additon
NAME BOLYARD, DAVID 4. 2MAME —-o (MSoA
swree aboress | 205 BRANDYWINE csreenooness | 22 1Y WARVEST LANE
CITY - §1- 7P NORTH FT. MYERS ¥L 44 CITY-ST-2P N. &T. MY@ﬂQ‘ L 3341-3 oafq
TLE D P oEceTe 51 TITLE L change LI Addition
HAME MEEKS, BARBARS 5.2 HAME
staeer aporess | 169 CHISHOLM 5.3 STREET ADORESS
CITY-57- 2P N FT MYERS, FL 00000 5.4 CiTY-5T-2P
TITLE D R DELeTE 6.1 TLE [T change [ Additicn
NAME KENNELL, ED ! 6.2 HAME
stReeTaooness | 191 OVERLAND 6.3 STREET ADDRESS
CITY-§T- 2P NORTH FT. MYERS FL £.4 CITY-§1-2IP
14. 1 da hereby cerlify that the information supplied with this filing does not quality for the exemplion staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the al affect as # made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowered to execule this report as requireddpy Chaptewt tes; and that my name
appears in Block 12 or Block 13 if changed./prro attachment with an address. W
/ / L T & LR
SIGNATURE: g "ﬁ T QUIRED PRES, /~/0- P 7 @y1)SH3-2221

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR @ ¢V Sa/d 8 1 4 = & Cate Caytime Phane ¥ QOSE880

FLORIDA DEPARTMENT OF STATE F eb 1 O 1 9 9 7 8 O O dam

CR2EQ37 (9/96)



