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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ik FLORIDA DEPARTMENT OF STATE Mar | 3 | 99 8 8 . O O am
CORPORATION . Sandra B, Mortham *
ANNUAL REPORT LAk Secratary of State S f S
A
1998 ’*I‘f DIVISION OF CORPORATIONS ecretaI 3 O tate
DOCUMENT # (3)
4. Corporation Name 354976 3
CARRIAGE VILLA INC
CRTE RO OO
100 PONCE OF LEON BOULEVARD 100 PONCE DE LEON BOULEVARD
PO, BOX 13313 P.0. 80X 1333
DELEON SPRINGS FL 32120 DELEON SPRINGS FL 321130 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1969
., Principai Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 59'1314“6 Not Appliceble
Suite, Apl. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
2 2—_’] 6, Cortificate of Status Desired D Fes Required
City & State Cily 8 State 8. Elaction Campaign Financing $5.00 May Be
EI m ' Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current yvear Intangible
;l 2—.1[ ;ﬂ m Personal Proparty Tax due Juna 30. Oves [N
§. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEVENSON,DONALD V B1| Name
100 PONCE DE LEON BOULEVARD B2| Sireet Address (P.O. Box Mumbaer is Not Acceptable)
DELEON SPRINGS FL 32130
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submite this statemant for tha purpose of changing ite registerad
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigaalure, lypod o Binled nare of registorad agent and e if appicatio (NOTE: Rogisterad Agent signature teguirad whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] DELETE 11 TMLE [J Change ] Addition
NAME STEVENSON,DONALD V 1.2 NAME
sweeranoness | 1 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CTy-S1-2P DELEON SPRINGS FL 1.4 GITY-5T-ZP
e R 4 [ DELETE 21TME [J change L] Addition
NAME STEVENSON, DONALD JR 22 NAME
seemn aooress | 1 PONCE DE LEON BLVD. 23 STREE] ADDRESS
CTY-§1-21P DELEON SPRINGS FL 2 400Y-5T-7P
TITLE LT oeLeTE 31 THILE _ L Change  T_J Adaition
NAME STEVENSON, LEONARD O 32 NAME
steeer aooess | 807 VERNON DR, %3 STREET ADDRESS
oiTY- 51- 2P JACKSONVILLE FL 34, CAY-ST- 2P
TITLE L] DELETE 41 TITLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-SY-2IP 44 CITY-§T-20P
TILE ] DELETE 5. TILE L] Change L] Additicn
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE [ DRLETE 6.1TITLE o [ Change” T Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J 6.4 CiTY-5T-2IP

14, | hereby certlify that the information supplied with this filing does rot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or sugplemenital annual report is true ang acourate and ihat my signature shall have the same legal effact as it made under oath; that | am an
officor or director of the corporaligr g the receiver or trustee empowaered to execute this report as raquired by Chapter 607, Florida Siatutes; and omy am&ap Barsd )

-
- /]

Block 12 or Block 13 if chan/ed.'or n an al'l;:ch deress
) g o y - el "
CIAN AT IDE. I/ 7 a’///ﬂj, AR L T FPres ., 3/{/4Md £33/

W



