2004 NOT-FOR-PROFIT CORPORATION ‘
REINSTATEMENT T .

DOCUMENT #N11423 .
1. Entity Name F] L E D
CARPENTERS CREST OWNERS ASSOCIATION, INC.
04 0CT 21 AMIO: LL
Principal Place of Busingss Mailing Address e = g 2 -
222 CARPENTERS WAY 222 CARPENTERS WAY SECRETARYT OF STATE
LAKELAND, FL 33805 LAKELAND, FL 33805 | ALLAHASSEE’ FLORIDA
' $D--0./666666D4&
2, Principal Place of Business 3. Mailing Address
: £O. Py SARY
Suite, Apt. #, efc. Suite, Apt. 4, elc. 10142004 REIN-NP CREQ99 (6/04)
City & State City & State 4, FEI Number Appliad For
. LQ. Kela '\d 'F L 59-2734946 Not Applicable
Zip ‘ Country ;p_&% an f::;tw 5. Ceriicate of Status Desired 0 fg;’?ql‘:f‘: di“°“a'
8. Name and Address of Current Registared Agent —— . ~- - = 7.”"Name and Address of New Registered Agent
MName '
PUTNAM, ABEL A #ay ¥ Elisgtt
500 S FLORIDA AVENUE #300 Street Address (P.O. Box Number is Not Accaptabla)
LAKELAND, FL. 33801 | So/® Qreenhrack Ln
LC_\ k PICLn(! i _
- FL 2330

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

the ubﬁgationifregigagent.
SIGNATURE %

sfmm%dmpmmmofwod agent and tle f applicadle. (NOTE: Pegt Ageat quired when
FILE NOWIIl FEE IS $61.25 In accerdance with s. 607.193(2)(b). F.S., the
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior riotice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ] oelete e TS [ Change )Q Addition
NAME GROTHE, ERNEST/D NAME mike Mmohier

sTeeT abprEss | 222 CARPENTERS WAY : STREETADORESS | 3 AR rpenters OO

omv-srze | LAKELAND, FL 33805 ovsize | Lakeland FL ' BBIoS™

me DVP X) peiete e TD {7 Change E;anmm
NAME GROTHE, PEGGY NAME Qorey Prante

STREET ADDRESS | 222 CARPENTERS WAY sweE eSS | n el Lake Deeson P+

CITY-ST-7P LAKELAND, FL 33805 OYSP Dokeland FL ADYOS - q',;.oq

TITLE TSD ¥ Delete ) TME O change [ Addition
NAME FITTERMAN, BARRY NAME . .
.. STREET ADDRESS .| 222 CARPENTERS WAY - -} smeer anoress” Tt T T T o7
orv-s1-2p | LAKELAND, FL 33805 ) CITY-5T-2IP

TITLE [ Deiete TITLE Clchange  [] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IF

e ' Choelete  § e o [Clcrnge O Addition
NAME e EDCNA 207255

STREET ADDRESS STREET ADDRESS 107218 --01004 013 #261, 25
CITY-ST-21P GITY-ST- 4P

TILE [ belete TILE 4 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ) \“ /L’ -
CITY-5T-21P A ony-s1-z

12. | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __QA:M W T L VP~ ?{a?m% 1729

SHANATLIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date




