o FILED
2008 NOT-FOR-PROFIT CORPORATION - May 15,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N03000008617 05-15-2008 90025 013 ****61.25
1. Entity Nama
THE CARRIAGE HOMES AT CARILLON LAKES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address . ) .
5600 U.S. HIGHWAY 98 N P.0. BOX 92108 oo ;o .C .
LAKELAND, FL 33813 LAKELAND, FL 33804 . - p
R | T WM EAIRR AR TRC ST

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI| Number Applied For

7 61-1458047 Not Applicable
Zip Country Zip Country 5. Certificate of S,:(atus Desired O gg;;iﬁ?:&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARKINS, WM. R
5600 US HWY 88 N Streat Address (P.O. Box Number is Not Acceptable)
SUITE #1 .
LAKELAND, FL 33809
: City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
! E

4

SIGNATURE

Signalure. typed or printed name of registared agent and Lita it applicable (NOTE: Regstered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete TITLE [J Change [ Addilion
HAME OBERG, CHERIE . NAME
SIREET ADDRESS | 5600 U.S. HWY 98 N STE. 1 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-531-21F
TE SD B Delete TIIE TD . A [ Change  [=4 Addition
NAME BRUCE, RUSSEL D NAME wHlliam KOAOG'C'EHME
STREET ADORESS | 5600 US HWY 98N STE. 1 STREET ADDRESS | FF 7 9 SéRevAdE _
CITY-ST-2IP LAKELAND, FL 33809 CITY-$T-2P LA f{é LA D ' L 532 i
TITLE Jg vFPD 7 Delete TIE v P D [ Change ] Addiion
NAME MORSE, MICHAEL R NAME michael MoRSE
SIREET ADDRESS | 5600 U.S. HIGHWAY 98 STE 1 > STREET ADORESS | —a=
CITY-ST-21P LAKELAND, FL 33809 - CITY-S1-21P
nng O pelete TITLE [ Change [ Adoition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ oetete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAIY-ST-2IP
TITLE ! [ pelete TITLE [ Change (] Addition
KAME H NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P

12, | hereby certify that the infermation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
inckcated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altac ith an address, wj othgriike empowered. 3@5”- g: —:_?

SIGNATURE; - %57‘\ Zégm? RO/

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIR Daytrne Phane #




