2006 FORPROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 397557 Apr 06,2006 08:00 AM
1. Entty Name Secretary of State
CARAVEL HOMES OF FLORIDA, INC
Principai Place of Business flaiting Addrass
8735 GRASSY ISLE TRAIL T 8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33487
* * T EECRMEORAR R A A
2. Primgipal Flace of Business 3. Mating Addrass

Suitg, Apt. #, e1c. Sune, Apy, #, 8lc. -i 1st MOOR_E_ CRPEN34 (10“35)

Ciy & S Ciy & S T a FE T {7 |appiear

ity & State 1y & State NLmser 59-1382788 % __%Nr;:: ;S:;g:i} o:
Zip Couniry “p Country §. Certificate of Status Deswed O gi-;?qﬁs:;ﬁmal
L &. Name and Address of Current Registered Agent __T. Kame and Address of New Replstered Agent
tame
g?:iSSK gqﬁ;%\g{'NISLE TRAIL Street @Eé;s iF’.O. Box Number is- Nat Acceptab(ef o

LAKE WORTH FL 33467 e
Ciy FLﬁ [ Zip Code

| 8. The abave named entity submits tis stalement for te purpose of changing s registered oHfice of fegisterad agen, of both, in the State of Florida. | am famiar wdth, and co.
itve obligations of registerad agent.

SIGNATURE

Sanawre, (yped < prves numa of ragusteraa aﬁeﬂ!sﬁa o A apatcatie (NOTE Regsiared Agent srgnajure mqwre‘&mm reinstateig} DA?E
. FILE NOWiil FEETS S150A07

" After May 1, 2006 Fee Will Be$550.00,

Meke Gheck Bayakle ta Florldg Départment of St

8. Election Cammpaigh Financing $5.00 may:
Trust Fund Comtribution. 1 Added 10 Fees

10, OFFICERS AND DIRECTORS 11, _ . _ hODITIONS/CHANGES 70 GFFICERS AND DIRECTORS i 11
Rt PD O oelers i3 [ Change A+
NAME RASKIN, IRWIN HAME
STREET ADDACSS {B735 GRASSY ISLE TRAIL STREET ADDRESS 00000453333
UNY-sT-20 {LAKE WORTH FL ony-52-2p D4/20/06-80022-015 150,10
TILE VSD T pelnte L [)Gaange  [4°.
A RASKIN, SHARON L. HAME
STRELT ADDRESS | B736 GRASSY ISLE TRAIL STREET ADORESS
CHY-ST-7F  |LAKE WORTH £L CRY-§T- 7P

PTELE T Detete TLE [JChange [
NARE NAME
STRLET ADDRESS SRk | ADDRESS
CIrY-ST-TF CUTY-§1- 27
T [ Defete Tk £ Change (A%
NAME NAME
STREET ADDALSS STATET ADORFSS
CIFY-5T-29 CiTY-8T- 47
AL 1 oekere A {iChamge T4
NAME HAME
STREET ABDALSS STREET ADBRESS
CirY-57- 2P Y- §F- 2
T [ oolete Tl Clcnange A
NAME NAME
STRELT ADDRESS STREET ADDRESS
ChYY-57-ZF CiFY-S7-BP

12 | hereby certly that the «farmation supplied wilh this Hing does nat quality far the exemplions cantained in Section 119, Flonda Sialutes. 1 further certily 1ha! he indormaiion
widicatad cn lhis reparct oc supplemantat teport is true and accurate and that awy signature shall have the same !eé;al effect as it made under calh; that | am an officer or direch
of the corporatian or the raceiver or rustee empowsTed to axecule Ihis report as required by Chapler 607, Florida Statutss; and that my name appeats in Siock 100r Block 1
if changed, or on an allachment with an adoress, with all other like empowered.

SIGNATURE: W&m Y30l

A ARAE P LE ~ gy . o

(560} 967-6994




