FILED
2005 O NNUAL REPORT O ATION  Apr 27,2005 8:00 am

DOCUMENT # N03000008617 ecretary of State

1. Entity Name 04-27-2005 90301 024 ****41 25

THE CARRIAGE HOMES AT CARILLON LAKES

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

146 HORIZON COURT 146 HORIZON COURT

LAKELAND, FL 33813 LAKELAND, FL 33813

T e LML BRI MRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi';fqgff;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
ERICKSON, ARTHUR H

146-HORIZON COURT Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agont and Ye il applicabla. {NOTE: Registered Agent signalure required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Detete TIME ) Change [ Addifion
NAME ELEAZER, THOMAS H NAME
STREETADDRESS | 146 HORIZON COURT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-5T-21P
TSILE vD O Delete TIRE [J Change  [J Addition
NAME SALZMAN, ROBERT J HAME
STREET ADORESS | 146 HORIZON COURT STREET ADDRESS
CITY-ST-71P LAKELAND, FL 33813 CITY-5T-2IP
TLE STD O Delete TILE [T change [ Addition
NAME ERICKSON, ARTHUR H NAME
STREET ADRESS | 146 HORIZON COURT STREET ADDRESS
CITY-5T-7P LAKELAND, FLL 33813 CITY-ST-2IP
TITLE 73 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z1P . CITY-ST-2P
TMLE O Delets TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oelete TILE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wit addrefs, fith all other like empowered.

SIGNATURE: bt HE 0 bse tlashs™  gu30462094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona ¥




