2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N36630 Apr 18, 2000 8:00 am
CARRIAGE CROSSING ASSOCIATION, INC. ecretary of State
04-18-2000 90141 010 ****70.00
Principal Place of Business Mailing Address
1732 KINGLSEY AVENUE 1732 KINGLSEY AVENUE
202 STE 202
ORANGE PARK FL 32073 ORANGE PAK FL 320734413
us us
s s MR CRAC AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City&State — "~ 7 | Ciy&state™ T | A7 FEI Number } Applied For
) 59—2999021 Not Applicable
Zip Country b Country 5. Certificate of Status Desired ?8'75 Additional
. ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERHY. ALAN Street Address {(P0O. Box Number is-Noi Acceptable)
1732 KINGSLEY AVE
STE 202
ORANGE PARK FL 32073 City FL [ZPC®
8. The above named entity submitfs this stgtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘-‘:‘. : .‘K..A‘.t._‘l" ROAET I
SIGNATURE __=20t = : :
_Slgnamre. typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 .25 Trust Fund Centribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE E?OND M [ pelete TITLE [ Change [ Addition
NAME 8 NAME RO, 5w ) -
stheeT acoress | 4460 BATTLE CREEK CT, E. stheer anpness |4 HLO w’i‘ Craelct &,
omv-st-ze | JACKSONVILLE FL 32258 crestoe | Seexssoonte, F 32288
TITLE o - . O elete TME [ Change [ Addition
NAME ROGERS, JASON NAME oy , Sese, -
saeer aooness | 12311 STOCK BRIDGE CT $ seeraoneess [ 3V S oridoge CF S
oITY-ST-20P JACKSQN‘JILLE FL 32258 : arv-sezr | TS pekcoonMe , E1 352 K
TIILE VU , & Delete TIILE [ Change ] Addition
NAME - |LILLIS, CHRISTOPHER K NAME Ve | Pt \:P .
steer anoress | 4408 CARRIAGE CROSSING DR sTREETADDRESS | Yub S (_buea\? CRessi10, D~
orv-s-2e | JACKSONVILLE FL 32258 av-stze | Yeekseodlley Ff 233 €%
TITLE PD O pelete TILE pr . [ change  [] Additicn
NAME DODGE, WILLIAM NAME oS, Wit ann o
stecet anpaess | 4391 BATTLECREEK CT. W. STREETADDRESS | 4 A1 (SOJ-:-U-*LMML .
erv-sr-ze | JACKSONVILLE FL 32258 CITY-ST-2IP Seckeana < ‘F 1. 3225%
FD R i i
TILE [ Delete TILE [ Change [ Addition
NAME FERTGUS, DEBORAH NAME m%%x_s L Dreloorady e O
street aopaess | 4470 CARRIAGE CROSSING DR stheeT aooness | W70 Ca- i 2[ - % @
omv-st-z¢ | JACKSONVILLE FL 32258 CITY-§T-ZIP Jeckspnote, Fi 332¢¢
TILE [ Delete TIMLE [ Change [ Addition
NME | NAME
smectADDRESS [ T STREET ADDRESS
ore-stzp | .. . CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is trus 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 corparaticn or the receiver or trustee empowared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered. .

- SIGNATURE:

s /P
=t A

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING »"‘ A

OA DIRECTOR Date Daytime Phone #




