2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # N36630

1. Entity Name
CARRIAGE CROSSING ASSOCIATION, INC.

Principal Place of Business

Mailing Address

AN

01-25-2008 90029 046 ****6] .25

767 BLANDING BLVD 767 BLANDING BLVD

STE112 STE 112 .

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US

P oo |3 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For

59-2999021 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d ?i'gi:i?:;“c'"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
JACKSON, CHRISTEPHER M N e sropmed m. Tuedeso S
767 BLANDING BLVD Si(?‘:dgd’féf_s P, ﬂ?f;w};?z Not Azspth‘abIE)
STE 112 7 4 +
ORANGE PARK, FL 32065 7&7 ﬂé,‘waw&, gﬂ/ﬂ' She 113~
Cit ; Zip Cod
VConit Pock 17 FL | %% a5

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenf. or both, in the State of Florida. | am famifiar with, and accept

7/>3/%

the obligations of registered agent.

SIGNATURE

bl b, cam

Slanature, typed of printed name of regisiered agent andde t apphcabie:

(Nofg‘ Regisiered Agent signature required when reinstatng) OATE

Filing Fee is $61.25 9

Due by May 1, 2008

. Election Campaign Financing M&!(p check

Trust Fund Contribution.

55.00 May Be
Added to Fees

g - Florida; Departmeint of State

payabie to ="

10. GFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O Oelete TiLE 7 @Crange [ Adoltion
NAME TOELLER, KIM HAVE Kim Forilél

STREET ADDRESS | 4321 CARRIAGE CROUSING DRIVE STREET ADDRESS | 2463 CAAMAOE (1055, 5 a2

oTr-ST-2P | JACKSONVILLE, FL 32258 _ s | Fagkescadile . Lo 325

e D) 2 Delte e D ! FThange (] Addition
HAME ODENWALD, KAY NAME Kom Héwly LALdiZAGEL

STREET ADDRESS | 4450 BATTLECREEK COURT E STREETADDRESS | 2464 14 ML AGE  (AoSSinty DE.

omv-sT-2p | JACKSONVILLE, FL 32258 CITY-S1-2p ~pcleseniile  FL 392 €

TME S [ pelete TITLE ’70 ’ O Change  [Rddition
NAME LARDIZABEL, KIMBERLY NAME s HaLE -

STREET ADORESS | 4414 CARRIAGE CROSSING DR. STREET ADORESS | 4% 7 CAkAE (ROsSvg D2,

CITY-§1-2IP JACKSONVILLE, FL 32258 CITY-ST-2P YM.Lﬁwn,[f! ) AL ¥ 9—)—(? .

TILE D T Delete TITLE < v " ange [] Addition
NANE AMIS, FRED NAME FRES Arnrs _

STREET ADDRESS | 4375 BATTLECREEK CT, WEST swEET oniess | 4B ArlEcLEck L i

CT-8T-2F | JACKSONVILLE, FL 32258 WS | Nadleyona s, Fo 372258

e D (9 Deete mie " O Change [ Addition
NAME WOLF, MICHAEL NAME

STREET ADDRESS | 4448 BATTLECREEK CT. E STREET ADDRESS

crv-sT-7P | JACKSONVILLE, FL 32258 CITY-57-2P

e P i O Delste s VP (change [ Addition
NAME THERESA, CLINE NAME THERES R Chraf

STREET ADDRESS | 4352 BATTLECREEK CT WEST STREETADDRESS | 2 3 7 - 5.@;7&(;4:&'!/( & LJ R

omy-57-zP [ JACKSONVILLE, FL 32258 CITY-ST-21P wArksomi i€, Fo.  %225%

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions cungimed in Chapter 119, Florida Statutes. | further certity that the information
indicated o this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar 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 agdress. with all other like empowered.
SIGNATURE: @mﬁ/owéf-% Charsnrie. I Taclisen) L 1/33/Y 7Y om0q

-~

F

SIGNATURE AND TYP!

RINTED NAME OF SIGNING OFFILER OR DIRECTOR

Date

Daytime Phone &




