2004 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

-DOCUMENT # N00000006178

1. Entity Name

o . AL B
. . ; [

. CARLTON WOODS HOMEOWNER'S ASSOCIATION, INC. -

Secretary of State

07-06-2004 90007 033 ****6] 25

Principal Place of Business i Mailing Address

165 WSR 434~ e e - P.O'BOX'915322" ... .. e e $3U%0000
WINTER SPRINGS, FL 32708 'LONGWOOD, FL 32791-5322 e . R N e
} - l; * . i . . . Ve o e S
e v ORI N AN
P I T U PRIy B TR
orApUHele. - o Sulte: ARL#, et 07012004 Ghg-NP CRRE037 (10/03)
City & St;ne .Cily & State B 4. FE| Number Applied For
. A 59-3676240 Not Applicable
P ‘!Country L Country 5. Certificate of Status Desired O Eg';gq";:fsﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL ASSOCIATION MGMT. COMP.
165'W SR 434 ,
WINTER SPRINGS, FL32708

4
PR . S

e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code -

FL

the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, yped or pru'ated nama of ragisterect agent and title if applicable.

{NOTE: Registared Agent signatura required whan reinstating)

DATE

: Filing Fee is-$61:25 ~ + - - -+~ |. .9, Eloction Campaign Financing' " & $5.00 Mayme ‘| .+ .~  Make chéck payablato - ..
| _ Due by September 8, 2004 Trust Fund Contribution. D Added to Fees ‘ -Eloridé Departmerit of State’ ~ ™~
f10; QOFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10.
l WLE 'PD E(Eamg; ﬂII:E{ D (3 Change ﬂAdgitiun
[HE", 7T DALY KEITHIL -~ e e - e oo oottt - | SEtf AT 2, JOMHAN e 2 FEE T
; STREET ADDRESS, 1 1257 REAGANS RESERVE BVLD STReETAOORESS || 12 (f o REAGan'S RESEVE BwwD
; CTY-s1-2P | APOPKA, FL 32712 STV A popA  FL, 3232 Y
ME VPD ﬁDelele e DT () Change ﬁAddilion
NAME PENA, MANNY HAME Fong, GuILLeRmO
STREET ADDRESS | 1208 REAGANS RESERVE BLVD STREETADDRESS | [ L8, R EA4AasS ResclvE 51_;;13
CTr-sT-2P | APOPKA, FL 32712 CITY-ST-2ZIP APoPra AL B2i2rY
TTLE Ds ! ﬂnelete TiTLE DVP Il [ change  [XT Addition
NAME ORTON, WILEY : NAME HERRERA | RiGo
_STREETADDRESS_| 1202 REAGANS_RESERVE BLVD . sTeErADRESS | {238 ReAGAwS _RES‘_EE'V E . B"y_ﬁue..__,__« ol
CITY-ST-2IP APOPKA, FL 32712 CITY-$T-21P
e T O petete TILE Ps [ Change X Addition
NAME GRENC!. MICHAEL : NAME CAMACHO,; ANGELA
STREET ADDRESS | 1323 REAGANS RESERVE BLVD sweeroveess | (2 S Repean's Resmave BLvD
€mY-ST-ZIP APOPKA, FLL 32712 oI A Papicn , . B8 2
THLE O3 pelete TILE PO ' i P Change [ Addition
NAMET T - NAVE GRENC), Micitel
st o (323 Reaaarss Leseave Blvd
Y-S OSTIP | APolrA, Pt BINT-
TITLE r :[J:Detete HME - v [ Change [ Addition
N B NAME e e e B R S
STREETADGHESS (T T - {STREET ADDRESS - s AL
orv-s1-2p ' S CATY-ST-2F .

" g¢hanged, or on an attachment with an address, with &/l othe

| | SIGNATURE:

of the corporation or the receiver or trustee empowered to execule this report as requ
ke empowered. .

. 12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I furthar Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that.| am an officer or director
Ired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #




