FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # N98000004660 04-30-2007 90420 011 ****61 .25
1. Entity Name
CARLTON LAKES HOMEOWNERS | ASSOCIATION, INC.
Principal Place of Business Mziling Address ) q“ “ 835 lb
(/0 PARADISE PROPERTY MGMT C/0 PARADISE PROPERTY MGMT |l .
810 ANCHOR RODE DR 810 ANCHOR RODE DR : e
NAPLES, FL 34103 NAPLES, FL. 34103 _ -
T T TR

Suite, Apt, #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0810670 Not Applicable
Zp Country Zp Country 5. Cenilicate of Status Desired O ?ese' gesqﬁdreddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PARADISE PROPERTY MGMT. GROUP, INC. Jéannime Hed bery, caM
810 ANCHOR RODE DR Street Adglress (P.C. Box Nugber is Not Acceptable)
NAPLES, FL 34103 o fgradice Pro 543-4-3;,8‘3 regrent Srout p
B0 Artbor [Cedd Drive
Ci ip G
Y Na plr2 FL | 2%0 >

8. The above named entity submits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&GNATURW’,&ZKW/F) CAM \Jeqn”fﬂ{’:”(dwﬁ, Erm ‘1(-7——@"2&07

gnature, typed or rinted name of registered agent and m;z’i: applicable. (NOTE: Registered Agent sigrature required when reinstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Departrment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D O Dekete e g—es idont [ Change ] Adeitin
NAME JOHNSON, LINDA NAME obert A‘Ide LeHe le la
STREET ADDRESS | 6066 HIGHWOOD PARK CT stheer someess | @901 Highuoood far ne
onY-§T-2F | NAPLES, FL 34110 ovstze | N@ples, FL 3 '-[- ite
TITLE s B Delete TITLE TFeastirer” [ change B Addition
NANE DIETZ, JOSEPH NAME Richardl Arclers
STREET ADDRESS | 6025 HIGHWOOD PARK LANE stheet acress | OB2. Mighecerl. fark Gourt
CiTY-ST-2IP NAPLES, FL 34110 CITY-ST-21P Ma,,)(as s, Fi B0
TITLE vD A Delete TIME Sec et r?_h o O change B4 Addition
NAME GAGNON, JEFF NAME Fawlia. Fham:/+ory
STREET ADDRESS | 6005 HIGHWIOOD PARK LN seer soness | COOTY  Hrakewoer fark Count
cmy-sT-ZP | NAPLES, FL 34110 CITY-ST-20P Na Pl o Bdlo
ME P B Delete TILE Vice Pregidant Ol crange ] Adition
NAME MCDONOUGH, TIM NAME Slewve ANCY Far!
STREET ADDRESS | 6006 HIGHWOOD PARK LN stre soveess | @ 125 H ighweed Farl Lane
cmv-s-zP | NAPLES, FL 34110 orvstze | NagleS . L Y110
TITLE [ Delete TITLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST7-2IP
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true 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 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 adoress, with all cther like empowered.

SIGNATURE: Wﬂwﬁ{w Jeanmme. ,%c/&g, 42&;;57 (239)430-0250

NATURE AND TYPED OR PRINTED N.WDF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




