' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N18476 ecretary of State
1. Entity Name L 04-28-2003 90186 043 ****5] 25
CARILLON WOODS HOMEOWNERS' ASSOCIATION, INC.
Principai Place of Business Mailing Address
C/0 SCHOOL MANAGEMENT INC. G/O SCHOOL MANAGEMENT INC. -
9411-2 CYPRESS LAKE DR 9411-2 GYPRESS LAKE DR
FORT MYERS FL 33919 FORT MYERS FL 33919
us us |
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. ﬁ CHECK MERE F MAKING CHANGES
City & Staie i City & State 4. FEI Number 59.2767642 Applied For
Not Applicable
Zip Country Ze Country 5. Certficate of Status Desied ~ [] ~ $0-7D Additional
' Fee Required
6. Nama and Addregs of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- —— s S e o - E NaMes: mse om0 ow ~ wmvem e -y TRSemee— -
AT e T N LY
GELLES ROBERT- Streat Address {PO. Box Number is Not Acceptable)
€/0 SCHOCL MANAGEMENT INC.
9411 CYPRESS LAKE DRIVE STE 2 )
FORT MYERS FL 33919 City B FL Zip Code

8. The above named enﬁw submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe{ed agent.

T

SIGNATURE
Signatura, 15'?9'6‘?;‘.1?@!90 name uf registered agant and title it applicable, {NOTE: Registerad Agenl signaturs reguired when reinsiating) DATE
e 9. Election Campaign Financin ' ke Check Payable tc
- FILE NOW’E;F:?E IS $61.25 Trust Fund C:ntr?bution. ° [ fdsdle%?ohll:isae Flo“ﬁﬁla E?e::rtmext of Statg‘!
1 10 to 1. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
T e o ’ % Delete TITLE DP [J Ghange (5] Addition
T Name FRANZESE, DON NAME Paul Grumbach
.sTReet apoRess { 18 WINEWOOD COURT seeTanDress | 28 Catalpa Court
ov-st-70 | FORT MYERS FL 33919 orv-sr2¢ |Fort Myers, FL 33919
TMLE PD t Delete TILE DV Clchange [ Additicn
NAME SCHAPPELL, MARTIN NAME Brian Beach
sTeeer Anoress | 39 TIMBERLAND CIRCLE N STREETADDRESS | 1 5 Winewood Court
ory-s-2¢ - |FORT.MYERS.FL 33919 - __ _ . g EmSE®  lFort-Mvers,- FL-.33919 .-
TE SOT Delete M DT . [ Change  [3Addirion
NAME ORR, JM NAME Bill Hughes
streeT a0okess | 7 FALCONWOOD COQURT SREETADDRESS | 1) Timberland Circle
crv-st-z¢ | FT MYERS FL 33319 CITY-S7-2IP Tart Mucere FI_12G6104
TITLE D . 4 celete TITLE D g - 7 [] Ghange  [2 Addition
NAME HOWELL, ROBERT NAME Kimberly Parker
sTResT ADDRESS | 14 FALCONWOOD COURT STREETADURESS [ 58 Timberland Circle
orv-sT-2¢ [ FORT MYERS FL 33919 CITY-§T-2p Fo Lt Mvers. FL 33919
miE D : ¥ Delete TILE ]‘)" ) [J Change D, Addition
NAME DALY, ROBERTA NAME Marlene Adler
streer 0oress | 15 CATALPA COURT STREETADDRESS | 10 Cafal pa Court
crv-sT-2p | FORT MYERS FL 33919 CiTY-ST-ZIP o e o1a
TITLE [1 Delete TITLE TUTEOEIEREs R IS [ Change  {_| Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 3 @ all other like emppwered.

itz o S [ by / 3

SIGNATURE: ___ SIGN ”ﬂl&ﬁ f’:ffMF L "//0’16 O

AUIHE -]

CR2E037 (10/02)



