FILED

-~ Mar 27,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N01000001628 03-27-2006 90241 005 77776123

1. Entity Nama
CARRIAGE PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

6767 N. WICKHAM ROAD P. 0. BOX 410759

SUITE 213 MELBOURNE, FL 32941 US
MELBOURNE, FL 32940  US -

e s AR R TIGAI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3701377 Not Applicable
Zin Country e Country 5. Certificate of Status Desired ~ [] ?g;esq Additional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name
ADVANCED PROPERTY MANAGEMENT S
6767 N. WICKHAM ROAD swes Advanced Property Mgmt, Inc.
SUITE 213 Suite 106
MELBOURNE, FL 32941 . 1978 ROCkledgC Blvd
~ “Y Rockledge, FL 32955 » Code

8. Tha above named entity submits this statement for the purpose of changing its registered officé L 1eyersw-ayers, ur LLUL, 1N N DTETE OF FIBNAA. | am faminar with, and accept
tha obligations of registerad agent.

s (Ot VL

SIGNATURE '
{NOTE: Regiiared AQeni signature required when ranstaung) DATE

d of pnted naene of registered agenl and ttie 4 applicable.

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ) Detete TITLE V2D O change  Gdition
NAME HUMPHREY, ROBIN NAME [P Ve é’f/ FELS
STReET ADORESS | 1012 HANDSOME CAB LN #105 SRIETAONSS | D PR TTEAR Capvs *®Zo
CY-5T-2P | MELBOURNE, FL 32340 OY-ST-2P AT B g, S BEFYO
e VPD A Deleta TILE [l change  GAddition
NaME VAN SLYKE, DAN NAME Cemiip Canvmoy
STREETADORESS | 1812 HANDSOME CAB LN #203 STREETADDRESS | o/ 2 Ay D ST 04?6‘ Zﬂof&' *222
orv-si-zp | MELBOURNE, FL 32940 v-St-2P IR BOLrs g, T2 O
e SD A Delete TaLe ) O Change  (Aadition
mug | HILGENFELDT, CHARLES _ NAME Cuadhrs AXE r2ER- A_J_a/_ ~
STREET ADORESS | 600 TROTTER LN #104 STREET ADORESS | 22 57 wavyEy Ao
crv-st-zp | MELBOURNE, FL 32940 CITY-$1-2F A Sy B 2ARZ
TmE 0 B Delete TmE S= O Changs  (ghsddition
HAME SEGRE-LEWIS, CHRISTY NAME ey S AP Bk 5
STREETADDRESS | 812 HANDSOME CAB LN #201 smeeTaooness | XD FROITER Lga Ao
CHTY-ST- 2P MELBOURNE, FL 32940 CITy-§7-2P SP785L BEL AL, A 329 LD
TITLE D ) Detete TIME 2 ) Change (7] Adition
NAME OTT, PRISCILLA NAME APy P B2 S AP 7
STREETADDRESS | 401 TROTTER LN #101 STREETADORESS | S8/ o FTER & s #M
om-s-2¢ | MELBOURNE, FL 32940 CTY-§T-2P LI DL B PR e (T2 PO ]
TMLE (7 oelete e L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicatad on this report or supplemantal repprt 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 receivar or trust powared 1gf exe

changad, or on an ana%n a i J
SIGNATURE: K

SIGMATURE AND TYPRO GR PRINTED NAME OF SISHING OFFICER OR CIRECTOR

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"~ 3/ /6 /0 ¢

¥ pawe Daytirme Phone #




