2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 767121

1. Entity Name
CAROLINE ESTATES COMMUNITY ASSOCIATION, INC.

ecretary of State

04-26-2004 90557 042 ****g] 25

Principal Place of Busingss
PO BOX 196
CLARCOMA, FL 32710-0796 US

Mailing Address
PO BOX 196
CLARCONA, FL 32710-0196 S

-
[

2. Principal Place of Business 3. Mailing Address

AMACRANCEE MR

T

Suite, Apt. #, etc. Suite, Apt. #, efc.

04132004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2551064 Not Applicable

Zi Count i Count iti
- L | County Zip ountry 5._ Ceriticate of Satus Cesied [ ?8'75 Additional
TR e — e, |zl L —— - —- D iz R e e D T — = ee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

KEARNS, JAMES

6926 REMBRANDT DRIVE
ORLANDQ, FL 328Y8

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above natpkd entity
the obligations \hregistefed agdit

mits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

by -

SIGNATQRE &‘;— : %’\
fe, lyDed or prinied name of regrstered agent and tille if applicable,

{NQOTE: Registered Agent signature required when reinstating)

LY/Is;
7

¥ ppre

9. Election Campaign Financing

Filing Fee is $61.25 $5.00 M-ay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - Florida Department of State
A
10. OFFICERS AND DIRECTORS - 8 EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS-IN 10
e PD B2 Delete Tme P{ZE{)/DQHT' hange (] Addition
N KEARNS, JIM ) e ViaTE, GEOR6E
STREET ADDRESS | 6826 REMBRANOT DR STREET ADDRESS z OT, ‘ / -
gg GALLE ¢ ;
crv-sT-2P | ORLANDO, FL 32818 i CITY-ST-2 éngtz ?q,n'/ﬂ/?, 2z, 32618 /
TiTLE vD 2 Delete TLE Vi p‘ Etfange [T Addition
NAME PLATE, GEORGE NAME E’r&‘ﬂseﬂj DD -
STREET ADDRESS | 6848'GALLE CT STREEF ADDRESS 51_13 gmd”& DR,
"-‘

GITY-ST-2ZIP ORLANDO, FL 32818 CImY-ST-ZIP SRANPO TL 3285 .
TITLE SD ™ 2 Dekete TITLE = [ thenge . [ Audition .
MAMETT 7| WEST, KATHLEEN H, R T WATTS, Kim8 mzﬁr De - : o
STREET ADDRESS | 6756 RUBENS CT swerr aookess |G B3R REMBRAN i v
CITY-ST-ZP ORLANDO, FL 32818 - oy-ST-ZP ORL AN, 2L B0.¢3) 8 B
TITLE TD B eiete TITLE TRA=AS B Thange [ Addition
NAME KACZMAREK, CONSTANCE NAME doppocd, TRISHA
STREET ADBRESS | 6821 REMBRANDT DR saest sooress |G 7 Rt Land T D R
cTy-sT-ZP | ORLANDO, FL 32818 on-s1-2P S ANDD FL FL218
T D = Detete TILE Dir _ O Change  [J Addition
NAME COPPOCK, TRISHA NAME JIAES LERRMPS. o
STREET ADDRESS | 6817 REMBRANDT DR STREET ADORESS | &G Al REWA PR AN
cmy-s1-2P | ORLANDO, FL 32818 - erv-stzp | FLLANRD, L o szele
L D e e il [ change [ Addition
v WATTS, KIMBERLY we _|WEST, KATA Legry ‘ y
STREET ADDRESS | 6838 REMBRANDT DR stert rooness (G756 RV BENSCA N
orv-stzp | ORLARDBQ, FL 32818 - avstze  |ORUANGD L DXEB - - _

12. | hereby cerlify that
indicated on this rep

of the corporation or thi recdiver or tru

lied with-thi§ filing’does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{5 true accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

pplemen
e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AN A

.
/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ . 0»;/’5’/0?/ Yo7~ 2 -Alég,

Daty Daytime Phone #




