2002 UNIFORM BUSINESS REPORYT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # N36630

1. Entity Name

CARRIAGE CROSSING ASSQCIATION, INC.

ecretary of State

04-01-2002 20065 006 ****70.00

Pringipal Place of Business Mailing Address

1732 KINGLSEY AVENUE
20 STE 202
ORANGE PARK FL 32073

us Us

1732 KINGLSEY AVENUE
ORANGE PAK FL 32703

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2099021 Not Applicable
Zip Ceuntry 2P Country B, Certificate of Status Desired $8'75 A_ddr‘tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
elommae e S (], |1 |- J— N J— - P ey, p—

Street Address (P.O. Box Number is Not Acceptable)

PERRY, ALAN
1732 KINGSLEY AVE
* STE 202 = =5
* ORANGE PARK FL 32073 ity FL Zip Code
*48. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicebla. {NOTE: Ragistsred Agent signatura required when rainstating} DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribetion.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS E 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 o
TiTLE SD ﬁDelete TITLE D [ Change Mﬂdmon S .
NAME ROGERS, JASON NAME Cuare C\‘ 551 De o
STREET ALDRESS {12311 STOCK BRIDGE CT $ STREET ADDRESS | A4} Mﬂ"“ e Lo 3
orv-s1-2¢__|JACKSONVILLE FL 32258 o129 '.S‘Od.so wwille | =ls 39358’ 4
TILE VD elete TIRE [ Changs Addtion | ¢3
NAME LILLIS, CHRISTOPHER K w\g hAME 'S‘. \.\ TQS. ¢ e DY %’
STREET ADDRESS |4406 CARRIAGE CROSSING DR stRecTADDRESS | Y35 B> Comeriafes resSing

-|-omastze_ |JACKSONVILLE FL 32258 . emseze | ypcksonvitle, Bl 328858 . :
L PD TApewe  f] e y T T S s - S (iChange R pdetion | £
NAME DODGE, WILLIAM ;&1 | e E\_‘ N = . Aw ardS g
staeeT A0oREss 4391 BATTLECREEK CT. W. | steeer soonzss Lacels l"\-g
omv-s170 | JACKSONVILLE FL 32258 * om-§7-2p '\'&L Sonui e, \“:l 225X N\
TITLE PD lete TITLE [ Change dition
Nawe FERTGUS, DEBORAH e ‘20\:501 ~ P
STREET ADDRESS | 4470 CARRIAGE CROSSING DR STREET ADCRESS riGge Lrossa q%a
orv-sT-2P | JACKSONVILLE FL 32258 oiry-sT-21P %"QL\&SOY\SJ e ‘:‘\ A58
L D 1 Delete TME D /‘Ekhange [ Addition
NAME VETTER, PHILLIP NAME
STREET ADDRESS (4405 CARRIAGE CROSSING BLVD STAEET ADDRESS
orv-st-20 | JACKSONVILLE FL 32258 i cov-st-zp A
e 1 Deat 1 e D ] Change Addition
NAME " H Name (e C Ayl > ¢ K
STREET ADDRESS A STREET ADDRESS | UDE =5 Adel reell TWest
CITY-5T- 2P | ovsre | Sasysewoile . 0. 32255

12. | hereby certify that the information supplied with this {]
indicated on this report or supplemental report |s trug
of the carporation or the /8 s
changed, ¢r on an attac

SIGNATURE:

ing.does not qualify for the exemption stated in Section 119.07(3Xi), F\or"da Statutes. | further certify that the information
wate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

g by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3\ \\ 022 2%-6949

ot nvideE AN TYDER AR BDINTER MatdE AP S MINS AEEIMER AR RMBEATAR

Da'a Daviima Phone #



