2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767121

1. Entity Name

CAROLINE ESTATES COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90136 027 ****61.25

PO BOX 196 PO BOX 196
CLARCONA FL 327100196 CLARCONA FL 32710019
us Us
F e v KT R ERRERAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'255 1064 Not Applicable
Zip Country Zip Country - , 8.75 Additional
5. Cerificate of Status Desired O gea Requireclltmna
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
- kéﬁ:RNS. JAMES o Stre;t Adaresé]P.O. E_ﬁox‘;J:r;wt;);e;i\s{r:l;thﬁ;cceptable) ——
6926 REMBRANDT DRIVE
ORLANDO FL 32818 o S5 Cods
_ FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE Slgnature, typed or printed name of registered ageant and titte if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election C ign Financi X Make Check Payable t
FILE NOW: FEE IS $61.25 Trast Fund Comtrioution, - 35.00 ey pe Department of State
10. . ; GFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TILE .'*?D [ Dalete me PP ' @Cnge [ Addtion
NAME r|:(_)3'|'|5|:;I RICK NAME P R Id< Fbg TER
STREET ADDRESS | 6934 REMBRANDT DRIVE STREETAO0RESS | A 74 /@"ﬂﬂ'ﬂo 7 DR,
GITY-8T-2IP ORLANDO FL 32318 CITY-ST-ZIP & M (C' 3,18/8
LIAT:AEE EEAH NS, NS O Delete ;:;EE V’.D JIMES KEGAL, WS EHctange (] Addition
sTect A00REs | 626 REMBRANDT DRIVE e oess (B AL REPMPERANOT DR.
ov-Si-2¢__| Op) ANDQ FL 32818 s |\SHAROO Fe JABLE
TITLE $D. - . ] Delete TIME TN f LIS T™ [ changs [ Addition
NAME WEST, KATHLEEN H. - ' we S mﬁ” 2@%%‘3“2’ 7
STREET ADDRESS | 6756 RUBENS CT STREET ADDRESS ﬁ;
CITY-5T-2IP ORLANDO FL 32818 CITY-81-2IP m‘ Q'NDD /"4 ‘_72 8/8
TILE 10 3 Delete TITLE m G C g?&nange [ addition
NAME KACZMAREK, CONSTANCE NAME T—D @l)ﬁ;c é;)/ ﬁﬂmﬂ
STREET ADDRESS | 3821 REMBRANDT DR STREET ADDRESS 6& / ’
amST2® |ORLANDO Fi 32818 o s | Gl AVDD FC TRB/E E{/
TITLE‘: D Delete TITLE m ’7?!5)'. P ) CA 1 unange Addition
NAME COPPOCK, LEE NAME 2? p’ WG’% o7 DR
STREET ADDRESS 6917 REMBRANDT DR STAEET ADDRESS /7 7- *
CITY-ST-21P ORLANDO FL 32818 / CITy-S1-2IP dfd/‘?ﬂm ‘;2- 3%(5 el
TITLE D (% Belete TMLE D WM@b’/ m m— _Change  [ERcdition
NAME WATTS, R HANE
STREET ADDRESS 6838 RE DT DR STREET ADDRESS g 7g /e wggéppr pp.
arv-st-22 | ORI ANDO\RL 37818 \ ar-seze | AN OO FC 72_,8 /8

of the co
changed,

SIGNATURE;

poration or the Yg¢ceiver or 1 .\
ithyain addrgss) with all other like empowered.

Qr on an attacny

B with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Zdb is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

5

CR2E037 (9/01)



