2006 NOT-FOR-PROFIT CORPORATION
. .- + ANMENDED ANNUAL REPORT

DOCUMENT # N05000008516 SELus ;,;; B
1. Entity Name ,‘..;,IL i 5 [AT
CARIRIAGE POINTE HOMEOWNERS ASSOCIATION, INC. DivisI” - TGRATIONS
06 AUG 28 PH |: 41,
Principal Place of Business Mailing Address
1013 NORTH STATE ROAD 7 1013 NORTH STATE ROAD 7
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 3341
T = IEEDE WAV
’ .

G.R.S-MANAGEMENT ASSOCIATES, IRC 2000 WOODLAKE BLVD. SPEE 300 | 07242006 chg-np CR2E037 (4/06)

! I Cit 4. FEl Number Applied For
TAKE'WORTH, FL 33463 i WARE WORTH, L e 21 P
Zip Country Zie  Country 5. Certficate of Staws Desred [ Ei';iafﬂm“.a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Regi ed Agent
Name ’ L .
PATRICIA KIMBALL FLETCHER, P.A. 5{’1') \j' L? Vi e ESQ
200 SOUTH BISCAYNE BLVD. Street Address (P.Q. Box Number i |s Not Accep le)”
S?JITE 3400 ¢ oG oM, L&\lme YAl
MIAMI, FL 33131 Q
Ci Zip Cod
Z " Westen FL S255(

8. The above named entity submitg this st
the obligations of register:

for W& purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. 1 am familiar with, angd accept

ot T Lovne, £y f Brvvsh Chadiond éeuw /. cﬁm/u

regiiered agent and tie it applicabla. (NOTE: Registered Apen signanie ragired whan mnsuunq)

SIGNATURE

9. Election Campaign Financing $5_00 May Be Make check payable to
Am{ ed AR is $61.25 Trust Fund Contribution. O Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD L Delete e P C{ ) Tlcnange  JH Agditon
RAME DREWS, ROBERT W NAME

: 1de, fFolr A
STREET ADDRESS | 1013 NORTH STATE ROAD 7 STREET ADDRESS Qe”?;" O..rrc one
omi-sT7P | ROYAL PALM BEACH, FL 33411 cY-s1-2p J—,;:? e b, FC B33Y
TITLE vD Woeieze TITLE 74 P D ' 3 Change @ Addition
NAME GOSSELIN, ANETTE NAME - <en. M PN I~
siRet ADDRESS | 1013 NORTH STATE ROAD 7 STREET AOORESS | -7%‘. 's +er eof
ciy-51-2¢ | ROYAL PALM BEACH, FL 33411 S-S0 [ Berr o1 o R , Y = G Yor ) 2= )
e STD R telete TILE v Tlchange  [\addition
NAME INDIVIGLIO, MARIO NAME Sc il \ 2T
STReET ADORESS | 1013 NORTH STATE ROAD 7 STHECT 4RESS | oy 5 'E>.e_ EC_._L\d
Givsize | ROYAL PALM BEACH, FL 33411 oS TPoer g fA EIL, CA 221
MLE 1 Detete TILE 6@ T)Change  gRAddition
NAME NAME _ee. .Da_,r‘\‘e,\
STREET ADIDAESS STREET ADDRESS | |\ &5 N\ ontos el
CATY-5T-ZP oS ZP TR ey Adenn = b 324
TITLE 1 Delete IITLE b K “JChange  ¥addifion

NAME NAME F— .y AS w
STREET ADDRESS STREET wna&ss
CTY-§T-2iP CTY-ST-2P ) " C\%u\_‘, — =, 3&.(/79

FiTLE I Delete TITLE “1Change ] Addition
NAME NAME A Fa T Ao

STREET ADDRESS STREET ADDRESS 2/ 905 -0 G208 *E1, 25
CITY-ST-ZIP CIFY-ST-2IP e

12. | hereby certify that the information supplied with this 1|I|n3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal eflect 2s if made under oath; that | am an officer or director
of {he corporation or the regeiver 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 attach 5 ith all other like empowered.

SIGNATURE:

SFNA'I'UR.E AND TYP}\D Oh PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¢

AN T




