FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 767121 Secretary of State
1. Entity Name 01-16-2003 90137 045 ****5] 25
CAROLINE ESTATES COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 1% PO BOX 196
CLARCONA FL 32710:019% CLARGCONA FL 327100196
us us
e s v RO
Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 59.2551%4 Applied For ;
2 - Not Applicable !
’ - " !
- o Lo T | scememnsmsomes 0 SRS |
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — j
Name i
i
KEARNS' JAMES Street Address (P.O. Box Number is Not Acceptable)

6926 REMBRANDT DRIVE
ORLAN L 32818
City FL Zip Code

js stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

8. The above naked
the obligations f re

SIGNATURE & J m / Qq/ ‘ %
Wpad or printed name of registered hgent‘ and title if applicabla. {NOTE: Registered Agent signature required when reinstating) I DATE 7 V -
\ 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded mng?;se ° Florida Department of State
10. X OFFICERS AND DIRECTORS el l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS)N“D .
TE PD Dol TILE P D @fange [ Addition | S
e FOSTER, RICK we' | Jim KERR LS S |
swheeT aooress | 6934 REMBRANDT DRIVE STREET A0ORESS | (e LRI, GRAW DT DA 5
omv-s-2¢ | ORLANDO FL 32818 - onv-st-2 | DL LN FL Fl8e/s - Lﬁ :
TMe :DEARNS JAMES % Beiets me VD 6EoRAGT ﬁLA e Tnge [ Addition o
NAME \ MAME
{ stheer anorsss | 6926 REMBRANDT DRIVE STREET ADDRESS égqg 6:%&? [GA) -
erv-stz2 | ORLANDO EL 32818 N omvste T | OREAYY 20 - 3‘*8 /e
TITLE \?V?EST HLEEN H O Delete TILE [l Change [ Addition
NAME , KAT , NAME
sTreer anoRess | 8756 RUBENS CT STREET ADDRESS
orv-stze | ORLANDO FL 32818 CITY-5T-2IP
TITLE RCZMAREK CONSTANCE [ Delate TITLE [(JChange  [] Addition
NAME , NAME
staeeT acoRess | 6821 REMBRANDT DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-ST-2IP !
TITLE gOPPOCK TRISHA [ Delete TILE [ Change ) Addition F
NAME . NAME i
stReeT aporess | 6917 REMBRANDT DR ‘ STREET ADDRESS i
om-s-2¢ | ORLANDO EL 32818 CITY-ST-ZP h
TITLE !J)VATTS KIVBERLY 3 peete TILE (1 change [ Addition i
NAME \ NAME
STREET a0DRESS | 6838 REMBRANDT DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 \ CITY-ST-2iP

12. | hereby certify that¥e information sup§lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this repdgt or supplemental Y&port is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or i receiver or trustddempowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagMnent wit ss, with all other like empowered. ,
, A\ —_— .
SIGNATURE: (| N/ D Bl /ng /32 /07 -2 ~ 2\ (e




