2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

Apr 24,2008 8:00 am

ecretary of State

DOCUMENT # 718169

1. Entity Name

CARRIAGE HILL COMMUNITY ASSOCIATION, INC.

Principal Place of Business

PO BOX 180111
CASSELBERRY, FL 32718-0111 US

Mailing Address
PO BOX 180111
CASSELBERRY, FL 32718-0111 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

04-24-2008 90122 044 ****61 .25

40080531

AR RARTERON

04062008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
23-7051581 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
R B R | $. Certificate of S__tatus_Desusd O Fee Roguired——
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOLCMON, SANDRA
6 BAYBERRY BRANCH
CASSELBERRY, FL 32707

Sueet Address (P.C. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named onlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agant and title it applicable {NOTE: Registared Agent signature required when reinstating} CATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 2 Delete e ] Change [ Addilion
NaME SALOINON, SANDI NAME [y noTH , DBE
STREET ADUFESS | 6 BAYBERRY BRANCH smeaoess [N cpriome g Hov CoROLE
CIY-ST-ZP CASSELBERRY, FL 32707 CITY-§7-2P Cps I%LBMY, FL 2107
i3 10 O cetete T ) Dl Change [ Addiion
NAME BURTON, STACEY NAME vRT N, STRLEY
STREET ADORESS | 4 HERITAGE COVE CT STREFTADDRESS. | &f  He#sTRE € ConE CT
crv-s-2¢ | CASSELBERRY, FL 32707 onv-st2P | EASSeLPERR Y, FL 31000
e - }-SD e - - e e —— A Deete— —§-ME-- 5 —— —— - — - 5 Changs — 21 Addition-
NAME BURTON, STACEY NAME merzé  foLo7
STREET ADDFESS | 4 HERITAGE COVE smeaooress | 1357 cARRrAge MU DRevES
an-s-2p - | CASSELBERRY, FL 32707 CIry-57-7P (A5 UBLRY. FL 327077
TITLE TD O pelete TITLE [ Change [T Addition
NAME BAKALLA, ED NAME
STREET ADDRESS | 560 MARIGOLD RD STREET ADDAESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-3T-2P
Tme VPD 7 Delete e [Jchange [ Addition
NAME PEDEMONTI, DEBORAH NAME
STREET ADDRESS | 15 BAY BERRY BRANCH STREET ADDRESS
orv-s-27 | CASSELBERRY, FL 32707 CITY-57-2IP
TTLE O oetete TMLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal sffect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an

SIGNATURE: _ %L -

cZess. with all other like empowered.

) (Bﬂ*kﬁu#

SIGNATURE AND TYPED OR PRISTED NAME OF GIGNING OFFICER OR DIRECTOR

Ylu 6/@2003 961 121 -08Y )

e Dmytime Phone #




