2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N36630

1. Entity Name
CARRIAGE CROSSING ASSOCIATION, INC.

Secretary of State

(03-03-2005 90173 035 ****61.25

Principal Place of Business

4759 LEOPARD CIRCLE

_Mailing Address
P.0. BOX 949

= =

MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32050  US
s e LR
4413 Qt:uu‘\'hi Rd_2\%
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 01122005 .
qub [ Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
M., OLC“Q\DW(Q ‘F\ 58-2999021 Not Applicable
,3243 06 B Country Zip Country 5. Cerificate of Status Desired [ ;?3, ;gw:“f:c"m“a'
ezsem— ——6..Nama and Address of Curront Reglutored Agent— —— =~ == ——7”Name and Address of New Registered Agent ~ ~
Name
DELCOMYN, VINA
4759 LEQOPARD CIRCLE Street Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL I Zip Code

8. The above n
the obligatiol

'of registered agent.

SIGNATURE O &KQS‘JDW

Y,on DEWomyal

ed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

L. ot Slgmma“wmduuhadmrﬁdmmaqn%mnlum,

{MOTE: Registerad Agen! signatiae reaured whan ranstatng)

229/ o5

_Flling Fee Is $61.25
Due by May 1, 2005

F—— T
9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Bo
Ftorida Department of State -

Added to Feas

Mar 03, 2005 8:00 am

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete Tne D T change W Addition
NAME DODGE, WILLIAM A Laxd ?,C*"ﬂf Klmbbrl U\
STREET ADLRESS | 43201 BATTLECREEK CT. N. STREET ADDRESS U[LH‘I- davyia C ‘r SING l Y.
orv-sT-2¢ | JACKSONVILLE, FL 32258 Ty -57-7P J G R senbi \e, 3l '9'9\353 ,
TITLE 0 1 Delete TITLE —] Change ‘B’Audilinn
NANE ODENWALD, KAY AME V\fh |‘(\{, S"{e_\f wn
STREET ADDRESS | 4460 BATTLECREEK COURT E smeeTaoRess | W2 TR o.:t\Lz, Ceap it Covsk T
omv-sT-P | JACKSONVILLE, FL 32258 ) CnY-S7-2P So.dt&uno u Lo, $\ 3 5,85¢
JMmE. ___ |vPD ] o Pekte . | e ~"] Change =] Addiion-
NAME ROBBINS COREY NAME
STREET ADDRESS | 4421 CARRIAGE CROSSING DR. STREET ADDRESS
ory-st-mp | JACKSONVILLE, FL 32258 g CAY-S7-2P
TITLE D C elete TILE "] Change ] Addition
NAVE ANDRIESSE, GARRY HAME
STREET ADDRESS | 4455 BATTLECREEK COURT E STREET ADDRESS
om-st-2p | JACKSONVILLE, FL 32258 £IY-57-2P
TILE D “-belete TITLE i ] Change ] Addiion
NAME _ | cOTTO, GEORGE R - LRI
STREET ADDRESS | 4410 LACEWING COURT - ~ e -~ | smeETADDRESS | — - s o
omv-st-ze | JACKSONVILLE, FL 32258 vcaofomeseme | MILIIHL O
| TTLE SDin 3 LD - belete” u' :y?if - -.,' o _ e = Z]-Change—- ] Adgilion
| NAME “THERESA; CLINE" - ’ o e L - c- o
* STREET ADDRESS | 4352 BATTUECREEK CTWEST.. * © .7 2= | séer kpoeess | - — - T T
em-st-op | JACKSONVILLE, FL 32258 COrY-5T-7P

12. 1 hereby certify that the information suppiied with this filing

& empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further cerify that the information
.agqurate and that my signature shell have the same |egal effect as if made under oath; that | am an officer or director
gxepute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2/26 /ﬂb QY- 292 - 24557

D-ta Daytima Phore #

|
l'



