2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # 718169
1. Entity Name 04-19-2007 90199 019 ****70.00
CARRIAGE HILL COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 180111 PO BOX 180111 jylbarvv
CASSELBERRY, FL 327180111 US CASSELBERRY, FL 32718-0111 US
T T AU A GG CRARCERG MO
Suite, Apl. #, elc. ] Suite, Apt. #, etc. 04012007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Numbet Applied For
23-7051581 Not Applicabie
& Country P Cauntry 5. Cerlificate of Status Desired . ?g-;’fq Addisonal
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

_SOLOMON, SANDRA

6 BAYBERRY BRANCH 7 Sireet Adaress {P.O. Box Number is Not Acceptabile)
CASSELBERRY, FL 32707

City FL | Zip Code

8. The above namec epfity submils this statement foghe @urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SﬁWOQﬂ SoLomoN ¥ 119/7007

SIGNATUR iy
Signeture, typed or prated name of regsu apemt and ute f apphcabie. (NOTE: Regstered AQent $Nanse requirec when renatatng) DATE
Flling Fee is “1.2{ 9. Election Campaign Financing ss_oo May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Adder to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1B Detcie TILE #P [ crange i) Addition
NAME WEATHERHOLTZ, GLEN NAME san0 SoLomon/
STREET ACORESS | 36 CARRIAGE HILL CIRCLE smraoonsss | BAYELRLY BRANCH
Cmy-S1-2P CASSELBERRY, FL 32707 CITY-$1-2 Cﬂgggwgm\{ JFL 32107
TTLE TO (3 Detete L Bm 1 change B Adition
nANE BURTON, STACEY AN pootht  (epEmontT
ST AQoRESS | 4 HERITAGE COVE CT swezraooness | |5 @AVEeRLY BIRAvCH
cwv-stz¢ | CASSELBERRY, FL 32707 ore-stzp | CASSeLBgeR Y FL- 37101
BILE sD (8, Detete TN < p ) B Crarge  [] Addition
NAME CULLEN, MONICA A Rukran STrCEY
STREET ADDRESS | 48 CARRIAGE HILL CIRCLE smieTaoneess [ HERTTRCE (OVE
Cmy-St-zP~~ ["CASSELBERRY, FL 32707 on-s-ar (A SSe BiReY, FL 310
TLE O Oelete T +0 (] Cange  JC] Acotion
NAME NAME Eo Bakarh
STREET ADORESS STREETADDRESS | bty MARFQOLD Pt
ciry-st.zp omv-st-ae SR LBE AL A FL3ZTW 1
TITE 7 Delete TILE ’ [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CHY-ST- 7P
e O delgte UTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exemptons contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is rue and accwrate and that my signature shall have the same lega) efiect as it made under oath: that | am an officer or director
of the corparation or the jeceiver of rustee empowered [0 execule this report as reguired py Chapter 617, Florida Statutes: and that mmy name appears in Biock 10 or Block 11 if

5. with all olher like empaowered.

Eommmnd  Baknig i { 4 éif?ﬂ Yo1-221-08Y)

Daytrme Phone #

changed, ar on an attachment with an addr.

SIGNATURE:

R

L
SIINATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




