2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am
ecretary of State

DOCUMENT # N98000004660

1. Entity Name
CARLTON LAKES HOMEOWNERS | ASSOCIATION, INC.

04-09-2008 90041 017 ****6] 25

Principal Place of Business

C/0 PARADISE PROPERTY MGMT
810 ANCHOR RODE DR
NAPLES, FL 34703

Mailing Address

C/0 PARADISE PROPERTY MGMT
810 ANCHOR RODE DR
NAPLES, FL 34103

A

(?..Pri ipal Place of Business - No P.O. Box # 3. Mailipg Address.
o _rardic Veparty Mjm{' Yo tnradig ?rc;ptri—}Mﬁ]mb
_ Suite, Aottt @tc., . Suite; Apt. #, etc. | o02z02008 ]
202 Anchor Kede Prve | 802 Archor [late Dnve Chg-NP CR2E03T (12/06)
City & State ) City & State 4. FE) Number Apnlied For
Net ;20 € Fi- Na ?los FL 65-0810670 Not Appiicabic
zZip' Count Zip, Count - , "
. 3?_{'0 2 Lzugyf1 IDSLI'/DB ou;;y:’q 5. Certificate of Slatus Dasired O gi';esqﬂ?fém"a'

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agent’

HEDBERG, JEANNINE CAM

“Hradise P ro per ty Mbrap prents Go wp

C/O PARADISE PROPERTY MGMT GROUP
810 ANCHOR RODE DRIVE

Street Address (P.O. Box Number isfiot Accep:aﬁfé)

NAPLES, FL 34103

go2 Anchor Lode Drive

“Naples FL | 8597 =

B. The above named entity submits this staterment for the purpose of changing its registered

the obligations of registered agent.

+

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

3-29-08

SIGNATURE : y. »)
nawre, yped o printed nama of registered agent and titte if applicable. (NOTE: Ragistered Agent signature required whan reinstating) a]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o ‘Make ch;:k p'ay;‘bge to_“ -
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees i _ ‘Florida,Department of State
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFI‘('IIéRS- AND biF\'ECTbRS IN 10
TMLE D [ elete TILE VP LS IX] crange [ Addition
NAME JOHNSON, LINDA NAME Linda. JohnSom
SIREET ADDRESS | BD6S HIGHWOOD PARK CT sraeer soomess (OO @ wot. farte Cowt
CTY-5T-7P | NAPLES. FL. 34110 CTY-ST-2P Nclﬂ[ﬁf ; FL 3410
™ S M Teee e 4 Ml Change (] Additon
NAME HAMILTON, PAULA NAME Sleve. wWarner:
STREET ADDRESS | 6074 HIGHWOOD PARK COURT SIREET ACDAESS | B 225 H-lgl’nwaad v lane
GTY-S1-2P | NAPLES, FL 34110 crv-stze (Nagles , FE 34110
TITLE v 1 Delete TITLE o R, DX change [ Addition
NAME "WARNER, STEVE NAME Robert: A _ydelette
STREET ADDRESS | 6125 HIGHWOOD PARK LANE swezraooress | GO O Hghuood- ﬂwfcfﬂ"'b
omv-sT-2P | NAPLES, FL 34110 ov-stze | Naygales , Fe 3END,
T P O felete TME D z . [Tonange X Addition
NAME AYDELETLE, ROBERT KAME Tuct a ca
STREET ADDRESS | 6001 HIGHWOOD PARK LANE sreer aooness | 0O 1 ghuwood fark. Lare.
oTY-sT.2P | NAPLES, FL 34110 CHTY-ST- 2P Nap s, 1 3o
TILE T O ostete TITLE 5 / 7 B8 change [ Addition
NAME ANDERSON, RICHARD NAME fiehard | Ardersen ¢
STREET ADDRESS | 6082 HIGHWOOD PARK COURT STREET ADDRESS | >3 2= HIghcvood- flayte Colv
cry-sT-2F | NAPLES, FL 34110 CITY-ST-21P Na.7les z-'L 244110
TITLE [ pelete TIME ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP

12, | hereby certify that the information supplied wiith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report &s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed. of on an attachment with an address, with all other like empowered,

SIGNATURE: WMM——

[Hdseh 29 zocf)'/

MGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFIGER OR DIRECTOR

Dale Daylime Phone #




