2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # 765446
bttt Secretary of State
of¢ 3¢ of¢ 2f¢
CARMEL OAKS CONDOMINIUM ASSOCIATION, INC. 02-18-2005 90066 022 761,25
"y -
Principal Place of Business Mailing Address
4808 LIGHTHOUSE CIR. PO BOX 0774 . e
ORLANDO FL 32808 WINDERMERE FL 34786-0774
us us
F———— s IR R
Suite, Apt. #, ele. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4, FEl Number Applied For
59-2557148 Not Applicable
Zw Country 2p Country 5. Ceriificate of Status Desired O g(?egg; :;?:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
yTETANN gAﬁf%_CvVOE\z,N,PEASQ Street Address {P.0. Box Number is Not Acceptable)
646 E. COLONICAL DR.
ORLANDO FL 32803
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwra, lyped or printed name o registerad agent and title it apphcabla {NOTE- Regriarad Ageni signature requred when reinstating)
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE VPD [ Detets TILE O change ] Addition
NAME TREESE, KELLE NAME
STREET ADDRESS | 4593 LIGHTHOUSE CR STREET ADDRESS
oIry-51-21p QORLANDO FL 32808 CITY-§3-7P
TiLE b ] Detete TILE [ Change  [T] Addition
A ZAVITZ, JOHN NAME
STREET ADDRESS | 2440 VIA GENOVA . STREEZ ADDRESS
CITY-Si-2IP APOPKA FL 32712 CITY-S1-2IF
TLE SD [ patete TILE [Jchange [ Addition
e |MAGIN, KATHY Lo = NAME _
SIREET ADDRESS {3708 NARROLINE DR. STREET ADDRESS
CITY-ST-21P ORLANDQC FL 32818 CITY-ST-2IP
TLE oe O Detete TITLE [J change [ Addition
NAME POWELL, BARBARA NANE
sTREET ADDRESS | 4808 LIGHTHOUSE CIRCLE STREET ADDRESS
orv-st-ze |ORLANDO FL 32808 CITY-S1-7IP ]
T5LE D B petete TITE N [ Change  F&R Addition
NAME MORALES, ALAN NAME PARADEITVE ALWEY
STReET apoRess | 4636 LIGHTHOUSE CR streeTapngss | el S S AGWTReuss R
iv.siap | ORLANDO FL 32808 oTY-S12p cRLAMDe , FL  Ia%ef
TIILE o7 [ Delete TITLE ‘ O change [ Addition
- STEWART, KIMBERLY e
STREFT anpRess | 4650 LIGHTHOUSE CR STREET ADDRESS
orv-srzp | ORLANDO FL 32808 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)1), Flerida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "0\ 0wk, Ounfey 2\dlos 4on-ag7-92.09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MHECTDFI Data Daytrna Phone #




