FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N36630 04-27-2004 90081 035 ****g] .25
1. Entity Name

CARRIAGE CROSSING ASSOCIATION, INC.

Principal Place of Business Mailing Address 9 q“ Ba 46?

4759 LEOPARD CIRCLE P.0. BOX 949

MIDDLEBURG, FL 32068  US MIDDLEBLRG, FL 32050 US
s e v AR EAR R EDARER RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-NP ' CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59.2999021 Not Applicable
e . Country o = < o Zip . - Cou-niry 5° Cer‘ciﬁcaie-bl Status Desired 'D—Hgi'ggqﬁgg"onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELCOMYN, VINA

4758 LEOPARD CIRCLE . Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068 :

City . FL [ Zip Code
8 The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obllgatuinﬁy registerad agent.
‘sianatore Y ARe a MW Vi f\m el omivim 4/ oLl !O("C
. Signature, types o priniad name of registered mem&‘: fitis if applicable. - . .(NOTE: Registered Agent signémre)required whan reinstating) B TooT "7 DaATE
- ' “  Filing Fea is SG"|.25 ‘ 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2004 Trust Fund Contribution. ] Added o Feas Florida Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD & Dokl TITLE PD. : {7 Change .E] Addition
NAME CAREY, BASS NAME Dedqe, U L\\ a
STREET ADDRESS | 4451 CARRIAGE CROSSING DR STREET ADDRESS 43q) 0_,’[" [e.CXes R ek
orv-sT-2¢ | JACKSONVILLE, FL 32258 oY §1-2F Sucigsonvil) 2, . 3A25%
e VD X veiete TmE HO Dchange O8] Addition
e JILL, TEFTS NaNE Odm wald, Ko “
STREET ADDRESS | 4353 CARRIAGE CROSSING DR STREET ADDRESS 460 Batilec e ) Coust £
orv-st2p | JACKSONVILLE, FL 32258 _ ory-stze | JULQ ksonuy| (t 4. 33358~ : :
e D Delete 13 vPD OJcmnge [ Addition
NAVE JOHN, EDWARDS R AvE "Robb ins QD e '
STREET ADORESS | 4409 LACEWING CT smeooess | YA Cadétrage Cross wig Dr.
omv-sz¢ | JACKSONVILLE, FL. 32258 oY-51. 26 Jac ksomunlle | é,] 33925%
TTLE PD Delete TITLE [ Change [ Addition
RTGUS, RONALD M Andries se Ga «ﬁ
NAME FE Us, NAME
STREET ADDRESS | 4470 CARRIAGE CROSSING DR. STREET ADDRESS W S5 % Q-“\SLQJ'('LK« \' €
omy-ST-ZP | JACKSONVILLE, FL 32258 CIY-§T-2IP Q acC kSLm O e S\ 33&5&
me .. (PD - - ﬂ Delete TITLE D [ change Addition
. N VETTER, PHILLIP - %;HO G\ o< A - S
STREET ADRESS | 4405 CARRIAGE CROSSING BLVD  « & - -~ -} smeeraooness 10" Laediring Cow )
-CTY-ST-2P -~ | JACKSONVILLE, FL 32258 =~ -== -~ =~ | cmrsrze Gao,ksm v \le :\\ 3235¢
MLE D .. e e [ oetete -mE . |SD - T NChanue [ Addition
NAME T THERESA, CLINE - NAME .
STREET ADDRESS 4352 BATTLECREEK CT WEST N STREET ADDRESS
CiY-ST-2iP JACKSONVILLE, FL 32258 ~ CITY-ST-2IP -

12. | hereby certify that the infarmation supplied with this filing dees not quaiify for the exernption stated in Section 119, G?%S)(I) Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true a ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver pr trustee empowered folexecute 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 attachmept wifk a % & empowered.
, 19(@9 A L?tJ o

ghidress, with all fer li
SIGNATURE: Da Daylime Phone #

,

T



