, FILED
2007 NOT-ES:;;’KE;EP%%!}POR“TNN Mar 28, 2007 8:00 am

DOCUMENT # N11423 Secretary of State
1. Enlity Name 03-28-2007 90008 050 ****5] .25
CARPENTERS CREST OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address .
222 CARPENTERS WAY P.0. BOX 5284 UG 34 (9
LAKELAND, FL. 33805 LAKELAND, FL 33807 .
S ITERT
Suite, Apt. #, etc. Suite, Apt. #. atc. 01162007 Ghg.NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2734946 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Degired O gg.z?q:idr:‘;tional
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELLIOTT, KAY F
5018 GREENBROOK LN Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL Zip Code

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

SIGNATURE
Signature, typed or premed name of agent and tile f £ (NOTE: Regrstered Agarm sgnature requred when rainstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribulion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
e PD 3 Delete TLE £ Change [ Aduition
HAME MOHLER, MIKE NAME
STREETADDRESS | 222 CARPENTERS WAY #55 STREET ADDRESS
CITY.-ST-ZP LAKELAND, FL 33805 CITY-ST-2P
g O O oelete THLE O Change [ Addition
NAME PLANTE, COREY MAME
STREET ADBRESS | 1044 LAKE DEESON PT STREET ADDAESS
CITY.Si-2p LAKELAND, FL 338059209 CrY-ST-ap
T sD [ pelete ME [Jcrange ] Addition
NAME ESPOSITO, BARNIE L NAME
STREET ADDRESS | 1407 EASTON DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-S5i.ZiF
THLE O Delete TTLE [} Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P . CITY-ST-2P
e [ Detete TITLE [ Change  17] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZP

12, i hereby certif{ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an ofiicer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with alt other like epowered.

¢ =y -
INATURE AND TYPED OR PRINTED NAME OF SIGNING O

5 OR DIRECTOR Date Dayune Phone ¥




