Y

A

FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

, ANNUAL REPORT
uA O - Secretary of State
DOCUMENT # NOOO0O0006178 03-06-2006 90004 035 ****§] 25

1. Enlity Name

CARLTON WOODS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address T
165 WSR 434 P 0 BOX 915322 : . L IR
WINTER SPRINGS, FL 32708 LONGWOOD, FL 32791-5322 T '
e T g LR T
_ L 197043
Suite, Apl. #, elc. Sune Apt. #, atc. 01182006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
Nl nier S Dfl nqs ﬁ_ 59-3676240 Not Applicable
Zip + Country Iai‘l l 9 7041 Cﬁntry §. Certificate of Status Desired A gi';esqfﬂimal
. 6._Name and Address of Current Registered Agent . _ . _ — 7. Name and Addross of New Registerad Agent -
Name
NATIONAL ASSOCIATION MGMT. COMP. :R}lme rston LLG
165 W SR 434 Street Address (P.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

T65_W- SR 43¢
Winter Sprt

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inhe State of Florida. | am famitiar with, and accepi
the abligations of rggisiered agent.

'
SIGNATURE — L=\ngy 0122\ 04
Slignature, typed or prmed nJ;ur ol registered agend and bl if applcabile (NOTE: Aegistered Agenl signaluid required when reinsiating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe " Make check-payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees 'FIorIda-Dgpartfnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D m Delete TILE P 7] Change Rndmtiun
NAME SCHATZ, JOHN NAME NUJ\C z,,
STREET ADDRESS | 1244 REAGANS RESERVE BLVD STREET ADDRESS | { 2 50 Wm ﬂ,ese rve. Bl Vd
or-si-zP | ORLANDO, FL 32824 CITY-§T-2P eyl
TITLE DT 3 oelete TILE [ change [ Addition
NAME FONG, GUILLERMO NAME
STREET ADDRESS | 1256 REAGANS RESERVE BLVD STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32824 CiTY-Si-21P
TTLE DvP Delele TITLE . _ _ [Jchae IR nddiion
NE 7 T|'HERRERA, RIGO . o NAME Kmele\[ Eliza.bert Bivd
STREET ADDRESS | 1238 REAGANS RESERVE BLVD streer anvress | § 203 RE s Reserve .
oiv-ST-ZP | ORLANDO, FL 32824 CTY-ST-2P &?pm 2L1t
TLE PD ﬁoeme T {7 Change lx Addition
NAME GRENCI, MICHAEL NAME U ngu
STREET ADDRESS | 1323 REAGANS RESERVE BLVD STAEET ADDRESS 137_5 erve Bivd .
ory-sT-2¢ | APOPKA, FL 32712 CITY-ST-ZiP 32712
THLE DS O velete TILE change [ Addition
NAME CAMACHO, ANGELA NAME
STREET ADDRESS | 1245 REAGANS RESERVE BLVD STREET ADCRESS !zq Ec se.rue a\vd
CHY-ST-ZIP ORLANDO, FL 32824 CITY-ST-21P ADOD
L TRLE - DOoekete TiLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-ST-20P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing daes nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Iruslee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 27 S5 Cilbert Munez "%5%76 Yo07-8Y4 -odu]

SIGNATURE AND TYPED OR PRIE EG NAME OF SIGNING OFFICER OR DIRECTOR Datéd Daytime Phone #




