2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767121

1. Entity Name

CAROLINE ESTATES COMMUNITY ASSOCIATION,INC:

Principal Place

PO BOX 19%6
CLARCONA FL
us

of Business Mailing Address
PO BOX 196

32M1001% GLARCONA FL 32100136
us

FILED

2

Feb 01, 2001 8:00 am :

Secretary of State

02-01-2001 90024 014 ****5] 25

2. Principal Place of Business

3. Mailing Address

| |

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59-2551064 X [Not Agplicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 .O:dditional
Fee Required
... 2. _...56._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
earns, James Ww.
P.O. N is Not A
KRANTZ, GREGORY s St i.zd:rzss FD 0 B:i( umbirf ?—: cceptable)
6824 GALLE CT o2 o—IxCHihio oG t—1/ -
ORLANDINFL 32818 - Ordando, Fl. 32818
{\ City FL Zip Code
8. The above n i i§ statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Flerida.
SIGNATU / James W, Kearns 1212001
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
01
a7 :
FILE ROW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Cantribution. Added to Fees - Department of State !
- !

10. : OFFICERS AND DIRECTORS | 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vP ] Delete TITLE V CChange [ Addiion
NAME DOBIE, WILLIE NAME ;%Dk F/B%T £ D

sreeT aooress | 5215 RENOIR DR STREET ADDRESS | ?]: ‘-:'f REMARA N@T b-lg,

omv-st-2F | QRALNDO FL 32818 oTY-ST-7P | (3 /ﬁ_ ANDO, Fh, 33Fi

Tne PD . [ Delet TILE _P/D _ W change [ Addiion
NAME JOHNSON, IRIS P NAME REA/RNS JAMES Wi D

stReeT anofess | 5318 RENOIR DR staecT aooness |6 7 26 Ré— MBRANDT DR,

Jleomvisz <"ORLANDO FL32818 — — - orvsrae ~|OREANDO, - FL 33 e o T =
TILE - S R peete TiE S/ ) D Change [ Addtion
NAME BARKER, PAT NAME WEST, KATHLEEN He D
sTReeT ADoRess | 6757 RUBENS CT sreeT aooRess |6 756 RUBENS LT,
orv-szP | ORLANDO FL 32818 orv-sze  |ORLANDO, FL. 3281¥
TITLE T, , Delet TITtE T/ _ T change [ Addtion
NAME KRANTZ, GREGORY S R beee e K Ac?z- MAREK, C amsfﬂ{ ¢E D
STREET ADDRESS | 6824 GALLE CT STREET ADDRESS 6831 REHB R AN b T DK,

CITY-S7-7IP ORLANDO FL 32818 CITY-§1-21P OfLﬁNDO; FL: 332 1A'

e M . Dele e D , TR Crange [ Adaition
NAME GIANETTI, I1AN o NAME COPPOLK, LEE A, D

STREET ADDRESS | 53333 RENOIR DR STREET ADDRESS 6917 RENBRANDT D R

arv-sT2p | ORLANDO FL 32818 arv-sie (DFLANDO, FL: 338/%

T D Delet THTLE b Wlcrange [ Addition
v WATTS, DEXTER Howee N WATTS, DEXTER D

STREET ADORESS | -53333-RENOWEDR— smeersoness |68 3% REMB E’BND T DR,

om-s1-2¢ | g838-REMBRANDT DR FL 32818 orvste | (DRL ANDO, Fh, 3381%

12. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addre

SIGNATURE:

withy all other like empgwered.

407) 294-31bb

Daytime Phone #

CR2E037 (10/00)

i



