FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
sy Sandra B Mortham

3

i Secretary of State
/[ DIVISION OF CORPORATIONS

DOCUMENT # 767121 (7)

1. Corpoaration Name

CAROLINE ESTATES COMMUNITY ASSOCIATION, INC.

Prircipal Place of Business Mailing Address | ’II"I III}I m" lIII‘ "I'I I’"‘ “I{ I‘I“ II|” |||H M" Im' Illu ’II’

6848 GALLE COURT €848 GALLE COURT
ORLANDOQ FL 32818 ORLANDO FL 32818
3. Date Incerporated or Qualfied 3a. Date of Last Report
02/23/1983 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2551064 Not Appicable
Suite, .8, elc. Suite, Apt. #, etc. iti
e At 8. et | e AR L s 5. Certificate of Status Desired Cl $8.75 Additional
22 27] Fee Required
City & State City & Btate 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Fees
Zp Country Zp Country &. This corporation has habilty for intangible 1ax under s. 199.032,
24] 25 |2s] E Florida Statutes 0 ves ﬂ(No
9. Name and Address ol Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
PLATE, GEORGE 82 Steot Adress 0.0 Box Nurmber is Not Acaptablc)
6848 GALLE COURT a5
ORLANDO FL 32818
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above ramed coporation submits this statement for the purpose of changing its registered affice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent, | am
farmillar with, and accept the obligations of, Section §17.0503, Flarida Statutes,

SIGNATURE o e . I I e L I T
TSigitare, BLe oe printd a0 of s ibared gt s bl ! gt NOTE Ay stered AQAT sigra e fe nied when frmstahing CATE

12 OFFICERS AND DIRECTCORS 13. ADDHTIDNG CHANGE S 1O O FICE RS AND DIFLCTORS 1IN 17

TITLE PD [JDELETE L1TITE {OCnange [ Addition

NAME PLATE, GEORGE 12 NAME

STREET ADDRESS | 8848 GALLE CT 13 STREET ADDRESS

CTY-50-2F ORLANDQ FL 14CIrY-51-21p

TITLE T [JOELETE 21 TIILE [JChange [ Addition

bt CORRIVEAU, KATHLEEN 22w

STREETADORESS | g756 AUBENS COURT 23 STREE [ ADDRESS

CHY-ST-21P ORLANDO FL 2 4LITY-SI-21P

TILE VP [C]DELETE ATTIILE [OJChange [ Addition

MAME HINDSINGER, CHRISTINE aznaME

STREETADORESS | 6910 REMBRANDT DR 3% SIREET ANDRESS

Ciry-Sv-21° ORLANDO FL 34 CIY-8T-217

TITLE S [JDELETE 41TITLE [JChange  [] Addiion

— ORSOLITS, DIANE s 2w

STREETADDRESS | 6751 RUBENS CT 4.3 STREET ADDRESS

CITY -S§T-2IF ORLANDO FL 44 CIY-S1-2P

TILE ¥ [JofLere 51TILE [change  [J Addition

NAME ROSS, DEN'SE 52 NAME

SIREETADDRESS | 8818 RUBENS CT 53 STREET ADDRESS

CIY - §T-21P ORLANDD FL 54 CITY-S1-2IF

THLE [JDELETE 6 1TIME [Clchange [ Addilion

NEME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§7-21P 64 CITY-S7- 2P

14. | do hereby certify that the infarmation suppled with this filng is voluntarily furished and does not qualify for the exempbon stated in Section 119.07(3(k). Florida Statutes. | further
certify that the information incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or direslor pf the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i /en nan address

4 OF SIGNING bméﬁ%lgﬁ@égﬂ ﬂ*{’?f?' E%'I/é— ?é %z»z{;z?//efo

CR2E037 (12/95)




