2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 767121

1. Entity Name

CAROLINE ESTATES COMMUNITY ASSOCIATION, INC.

Principal Place of Business
PO BOX 196
CLARCONA, FL 32710-0196 US

Mailing Address

PO BOX 196

CLARCONA, FL 32710-0196 US

2. Principal Place of Business

3. Mailing Acdress

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90035 050 ****70.00

(T i

Suite, Apt. &, etc. ite, . #, .
ile, Apl. &, etc Suite, Apt. #, etc 01162006 Chg-NP CRZE037 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2551064 Nat Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired w Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

PLATE, GEORGE HOWARD
6848 GALLE CT
ORLANDO, FL 32818

Streel Address {P.Q, Box Number is Not Acceptabie)

City

FL I Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priried name of registened agent and thie X apphcable.

NOTE. Registersd Agant signature requived when reinstating) DATE

Filing Feea is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may 8o - . "Make check. payahle to
Added to Fees Florkla Department of State

ADDITiONS/‘CHANGES TO OFFICEFGS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TTE P O oetete TINE Dchange ) Agdition
HAME PLATE, GEORGE HAME

STREET ADDRESS | 6848 GALLE CT STAEET ADDRESS

CiNY-S1-21P ORLANDO, FL 32818 CITY-ST1-2P

TNE viD {7 Delte TITLE [J Change [ Asdition
NAME PETERSON, DAVID WAME

STREET ADCRESS | 5223 RENOIR DR STREET ADIRESS

CilY-ST.ZIP ORLANDO, FL. 32818 CITY-§T-IP

e s O petete TILE [ ctange [ Addition
NAME WATTS, KIMBERLY NAME

STREET ADDRESS | 6838 REMBRANDT DR STREET ADDRESS -

CITY-SI-2P ORLANDO, FL 32818 CITY-ST-2P

WiLE D [ petete TILE D S cage [ Adtiiion
NANE BRANIDIER, BARBARA HANE /.’M’ W “:%e

STREET ADZRESS | 6918 REMBRANDT DR SRETARESS | o T/ F KEIn LA~ A

cmv-st-zp | ORLANDO, FL 32818 Ciry-st-21p QRiANVG O L Ba- F¥

e D B teres TIE [l chasge O Addision
NAME KEARNS, JIM RAME

STREET ADZRESS | 6926 REMBRANDT DR STREEY ADDRESS —

CAY-ST-2iP ORLANDO, FL 32818 CITY-S1-21P

TINE D [ pelete TITLE [ Change [ Addition
NAME WEST, KATHLEEN NAME

STREET AmEss | 6756 RUBENS CT SYREET ADCRESS

CITY-S1-2IP ORLANDO, FL 32818 CTY-$1-7iP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicaled on this report of supplemental repoit is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

of the corpotation of the te r or iustee empowered to execule this report as required by Chapter 817, Flosida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attach with an address, ol

SIGNATURE:

like ernpowered.,

(GEIRGE . PLATE

NAME OF EXGNING OFFICER OR DIRECTOR

L17/b6 3522423700




