: "2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # 740863 ‘
1. Entity Nam

CARIBBEAN ISLES RESIDENTIAL PARK CIVIC
ASSOCIATION, INC.

04-10-2006 90301 022 ****6]1.25

Principal Place of Business
405 ELSBERRY RD
APOLLO BEACH, FL 33572

Maliling Address
405 ELSBERRY RD
APQLLO BEACH, FL 33572

60026328

AR RENAREAR R AR

YARMUTH, DAVID
131 ST. ANNE'S CIR E.
APOLLO BCH., FL 33572

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, ete. Suite, Apt. #, eic. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1994122 Not Applicabie
- n " -
Zp Country Zip Country 5. Centificate of Status Desired ] $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Nam

¥rdt:l *E"E'“_gkf‘z:g‘fa’CD - -

Streel Address {P.O. Box Number is Not Acceptable)

_I?l Sﬁ-mas Cia

A

C%pbl.l—.b 6#3 & H

AL 55,

ihe obligations of registerec agent.

SIGNATURE W

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, gﬁd accept

4/6_/66

Signature. typad or printed narme of reoisl‘{cl agent and nile il applicable,

({NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 7 Delate TITE . . [ Change  BA Acdition
HAME HAMLIN, BILL NAME r=t- ¥R -7-73 59..‘1. S FoD
STREET ADDRESS | 225 ST THOMAS CIR N STREET ADDRESS 1?/ S THoemAas iR Aj
orv-s1-2¢ | APOLLO BEACH, 33572 st | B Ppri e AracrH Fo 335y
THLE P [Fetete TITLE [ Ctarge  [ddition
NAME YARMUTH, DAVID NAME Maeyr v SchwerRDTHIL NS
STREET ADDRESS | 131 ST. ANNE'S CIR. E SIREET ADDRESS | J 4.2 2 T fovqc Z -ver 2
crv-ST-2p | APOLLO BEACH, FL 33572 oS- | @ppiiy Eamew FL 831737 P
TILE D bt TITLE v T Change [T Adaition
NAME STAHL, NANCY NAME Ay LI #7024t
STREET ADDRESS | 121 ST PIERRE'S WAY STREETADORESS | / 2y ST Lic 2”3 LooP w

“erSTIR | APOLLO BEACH, FL 33572 ) -S| APoire KEAcH Fe 330 T -
TaLE s ek e AT Ul Change [ Addilion
NAME REED, MARY NAME GregarA ZJ; aAms
STREET ADORESS | 228 ST. GEORGE CIR. STREETAODRESS | /RS S7 Twontms Cie 5.
orv-s-2» | APOLLO BEACH, FL 33572 WS- | FOsrre (SsacH Fe 33577
HLE AT beleie TME D O Change  [&Addilion
HAME KINNAMAN, SHIRLEY NAME NorBie 2ecEss/, W,
STREET ADDRESS | 189 ST. THOMAS CIR. N. STREETA0ORESS | 1§ F Sr T MomAas 1w -
crv-st-zp | APOLLO BEACH, FL 33572 ) S |G ppsio REdcrw Fo 3357y
HILE D (@ Deete TTLE D O change  [FAddition
NAME SCHORR, JAMES NAME Berry dbacw
STREET ADDRESS | 117 ST JOHN'S WAY E STREETADDRESS | /26 Sr Jastads KAy 7
cmv-s1-2¢ | APOLLO BEACH, FL 33572 OY-ST-2P | A Pa s [Beme s fi 3357y

SIGNATURE:

12, t hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify tha’l the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Lhe corporation or the receiver or irustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

ot 13-641-3152

BIGNATURE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone £




