FILE NOW: F

NONPROFIT

E IS $61.25

FLORIDA DEPARTMENT OF STATE

ILING FE

5,

CORPORATION
ANNUAL REPORT

1996

Secretary of State

Sandra B. Martham

DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # N184M%6

(4)

CARILLON WOODS HOMEOWNERS' ASSOCIATION, INC-

Principal Place of Business

49 TIMBERLAND CIRCLE SOUTH
P.O. BOX €784
FT. MYERS FL 33911

Mailing Address

49 TIMBERLAND CIRGLE SOUTH
P.O. BOX €704
FT. MYERS FL 33911

A RO

3. Date | ated or Qualified 3a. Date of Last Raport
127%! 1986
2. Principal Place of Business . 2a. Malling Agdress _ 4. FEI Number Applied For
21] 25 Timberland Cir N [ - 59-2767642 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, olc. . . $8.75 Additional
pos ;l $. Cartificate of Status Desired 0O Fee Roquired
City Sﬁtete TEo o 6. Election Campaign Financing $5.00 May Be
23] Myers, FL 28] Trust Fund Contribution 0 Added to Fees
2p Country ’- Country 8. This corporation has liabllity for intangible tax under s. 199.032,
u] 233919 & 28] 30 Florida Stalutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
WEyne Saunders
SAUNDERS, WAYNE 82 SE% R )
25 TIMBERLAND CIR N imberlan r
B a3
FT MYERS FL 33919 . ‘
84! C L3
¥t Myers, FL FL [®B%1%

Such chan

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named ¢

or registored agent, or both, in the State of Fig was authorized by the corporation’

orporation submits this statement for the purposa of changing is registered office
s board of directors. | hareby accept the appointment as registerad agent. { am

2/52/%

familiar withﬁa ept the obligations of, o 617.0503, %a ida Statutes.
SIGNATURE £~ /@Y I ittt —
typf

Certify that the information indicats

appears in Block 12 or Block 13

oath; that | am an officer or directar of the corporation or the receiver or trustea am,

Sigharure, Ty O prnted name gefgisternd agent and e 1 ol sabe. INQTE: Registered Agenl signalure required when renstatng) J DATE I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 12 g
TNLE ov DELETE 11TITLE qunders , wayne _JChanga 7] Addition r
NAME DELANDIS, GARY 12 NAME s s
25 Timberland Cir N 2
staeet aooess | 49 TIMBERLAND CIR 8 ISSRELTAKESS | B Myers, FL 33919 1]
CITY-SI-2IF FT. MYERS FI. 14 CITY-8T1-21P ! g
TILE br CJOELETE 21T DV PChange [ Addition | O
Namg SAUNDERS, WAYNE 22 NAME Carr, Paul
srreer ADORESS | 28 TIMBERLAND CIR., N 2asmeersovhess | 40 Timberland Cir N
OTY-$T- P FT. MYERS FL 2.40TY.51- 2P Mvers, FL 33919
TILE DT [CIDELETE 31TIMLE %g CJcChange ] Addition
HeML DEASON, BILLIE 3.2 NAME Fransway, Deborah
sretaporess | 19 WINEWOOD CT sssmeeraconess | 16 Winewood Ct
Gy §1- 718 FT. MYERS FL wovsize | Ft Myers, FL 33919
TILE DS RIOELETE 41 TILE [CJChange [ Addition
NAME SMITH, LEO 4.2 NAME
street appnzss | 57 TIMBERLAND CIR S 4.35TREET ADDRES3
CiTY-SI- 2P FT. MYERS FL A4 CITY-5T-2P
TILE D Y DELETE STITLE OJChange (] Addition
NAME CARR, PAUL 5.2 NAME
staeeraooress | 40 TIMBERLAND CIR N 53 STREET ADDRESS
CITY-51-21p FT. MYERS FL 54CITY-ST-2IP
TITLE [JoeLere 6.1 TLE [Ochange ] Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-28 6.4 CITY-ST- 2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gJaliy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

ad on this annual report or supplemental annual report is true and accarate and that my signature shalt hava the same legal eflect as if made under

it changed, or on an ment with an address.

powered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

Lt e - Z/
SIGNATURE: _Wayne Saurfiers . — zf/,% ol1-939-5053
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 F ata A Tady R ¥ 8 -




