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

FILED !

Aﬁﬁgfgﬁ% Py Apr 23,1999 8:00 am
1999 Dlvnsézcz;a ::y;;:g:ATDNS (51251259395275 (()311.* *§1£0a0Ee
DOCUMENT # 354976
CARRIAGE VILLA INC
0O A S GG IR
100 PONCE DE LEON BOULEVARD 100 PONCE DE LEON BOULEVARD

P.0. BOX 1333
DELEON SPRINGS FL 32130

F.0. BOX 1333

DELEQN SPRINGS FL 32130 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
11/06/1969 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) ) _ Applied For !
> . — Z_GI e o e At '50-1314446. - Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
uie. Apt #, etc. v, AL . 8 5, Cerlifcate of Status Desired [ $8.75 Additonal
27 Fee Required )
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 28] Trust Fund Contribution Added 1o Feas
Country Zip Country 8. This corporation owes the current year Intangible
;l _Ei g] Im Personal Property Tax. Ovyes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
STEVENSON DONALD V 82| Sireet Address (P.O. Box Number is Not Accepiable) '
.0. Box N is Mo
" 100 PONCE DE LEON BOULEVARD P ‘
DELEON SPRINGS FL 32130 83 ‘
t
84| City FL ’asl Zip Code |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further cerlify that the information
indicated on this annual report or supplemegzal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Gcaiver or trustes empowered to execute this report as requared by Chapter 607, Florida Statutes; and that my name appears in

afficer or
Block 12

SIGNATURE:

director of the corporation or the
or Block 13 if changed

SIGN.AT R E AND TYPED CR PRINT, 20 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

P T -

S 2 7¢

SIGNATURE Signature, typed or printed name of ragistered agant and title it spplicable. {NCTE: Registered Agent signature required wnen reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 o
TMLE PD ] DELETE 11 TITLE [IChange [ ] Addition E
 NAME STEVENSON,DONALD V 12 NAME 3
smeetAboress| 1 PONCE DE LEON BLVD. 13 STREET ADDRESS &
crv.st.ze | DELEQON SPRINGS FL 14 GITY-ST-2P &
TILE VP [# DELETE 21TME VR [AChange  [JAddion | O
NAE STEVENSON, DONALD JR 22NANE 8 ;{‘EVENSON DONALD JR "
streeT aporess |- 1-PONCE DE LEON.BLVD. e ——R2aswEETi0RESS | BT LTLUBOX P 2255 800 Jd - e ;
arvst-ze | DELEON SPRINGS FL zacmy-stzp_ |WINNSBORG, 28€¢  29180-9 75 5
TME ST [ OELETE 31 TLE ST [ZChange [ Addition
NAME STEVENSON, LEONARD O 32 NAME STEVENSON, LEONARD 0. '
smeeTanoress| 807 VERNON DR. sasmeeraporess |1 005 LEJEUNE BLVD.
orv-st-2p | JACKSONVILLE FL saomestze (JACKSONVILLE, NC 28540
TILE [ DELETE 4.1 TITLE ~.. [cChange  [7] Addition i
NAME 4 2NAME ) '
STREET ADDRESS 43 STREET ADORESS i
CITY-ST-2P 44CITY-ST-2P
TME [J DELETE 51TLE [IChange [ Addition bl
NAME 5.2 NAME I .
STREET ADDRESS 5.3 STREET ADDRESS P
CITY-5T-ZP 54 CIVY-ST. 2P
TIMLE [ DELETE 61 TMLE [CJChange  [C) Addition
NAME 6.2 NAME

' _S'TEEE'TTDTJ’ﬁEss 43 STREET ADDRESS

Lcrrv gr.zp - 6.4 CITY-ST-2IP




