2000 UNIFORM BUSINESS REPORT (UBR)

E
DOCUMENT # 767121 FILED 5
1+ Eny Name » Aug 15, 2000 8:00 am
CAROLINE ESTATES COMMUNITY ASSOCIATION, INC. A Secretary of State
08-15-2000 90004 044 ****g] 25
Principal Place of Business Mailing Address
PO BOX 196 PO BOX 1%
CLARCONA FL 32710-01% GLARCONA FL 32710:0196
us us -
R S G RRA N RO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2551%4 Not Applicable
<ip . Country Zip Country §. Certificate of Slatu‘s Desired a g‘g.gfqlﬁgj;ﬁonal
§. Name and Addregs of f.‘urrent F_Ieglstered Agent 7. Nama and Address of New Registered Agent

- T T T ks W REARNS

Street Address (P.O. Box Number is Not Acceptable)

KRANTZ, GREGORY S

g%&%o F 6;2818 6426 REMBIMWOT DR YE

A " ORLANZD FL 3788

(NOTE: Registered Agent sighature required when reinataling) D% i é T

FILE NOW: FEE IS $61.25 9. Elaction (L:arl:lpaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [l Added to Fees Department of State

i 10. OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
me o UlWRe o S Delete Tme \#’ Change  [] Additon | S
NAME DOBIE, WILLIE ' ' NAME IS/, FOSTER, ¥ 8
STREET ADDRESS | 5215 RENOIR DR STREET ADORESS WP B Cf RMMNOT’DQ- 3
CITY-ST-Z1P OHALNDO FL 32818 CITY-ST-2IP 2 %
e PD qwm mE PO lﬂ'[}hange [ addition 5
NAME JOHNSON, IRIS NAME JAMES W. KEARNS
sTReeT ADDRESS | 5318 RENOIR DR - STREET ADORESS [pff 2 R EAMBRIAN DT DRP,
oS-z | ORLANDOQ.FL 32818 C-s1-2P cANDO FL 32818 .
TIMLE [ Delete MLE - Change [ Addition
NAME BARKER, PAT N NAME CaMA Qe' FP

TTRRE K
STREET ADDRESS [ ﬂg[ HEmM EMNZT .
s ORANGD R F2BIE

TILE <3 Change [ Addition
NAME CATHUENSE ™ WEST ¥

sheeT sovkess |7 o RUBBHS C T
CITY-ST-2P gpz‘m £l F25S

e i [Actange ] Addiion
NAME LE= COPOC
sTaeer aooeess | @ FA d REPIBARAINOT PR

CITY-$1-2P ﬂﬂ(_ﬂﬂw L Je8&/8

STREET ADDRESS | B757 RUBENS CT

onv-si-ZP | QRLANDO FL 32818

TITLE T qnelele
NAME KRANTZ, GREGORY §

STREET ADDRESS § 6824 GALLE CT

CiTY-§T-2IP ORLANDO FL 32818

e M Deiete
NAME GIANETTI, IAN gﬁ
sTRET 400RESS | 53323 RENOIR DR

trv-5T-2F | QRLANDO FL 32818

TITLE D 3 pelete TILE ; o angs « Addition

NAME WATTS, DEXTER NaME 1 S

STREET ADDRESS | 53333 RENCUR DR STREET ADDRESS -

orv-sT-2¢ | 6638 REMBRANDT DR FL 32818 - il

12, 1 hereby cenrlify that the informyation suppliedwi L Afing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ofsupplemental repbit i E and acdurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha re 2 g ged o exebute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachmg kil other like empowered.

Y

: g5/

Date Daytima Phoana #

SIGNATURE;




