2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM

DOCUMENT # 769888

1. Entity Name
CARPENTER'S HOME ESTATES, INC.

Secretary of State

Mailing Address

1001 CARPENTER'S WAY
LAKELAND, FL 33803

Principal Place of Businass

1001 CARPENTER'S WAY

LAKELAND, FL 33803 US us

T .
T gl .

DO NOT WRITE IN THIS SPAC

G
E

AR TSRO ROAD

01122004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied Far
58-2347336 Mot Applicable
. . $8.75 additional
5, Cerlificate of Status Desirad O  Foo Required

6. Name and Ad'dress of Current Registered Agent B

PEREZ, JOSEPH A,
1009 CARPENTERS WAY
LAKELAND, FLL 33809

T L

" “'DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorda, | am familiar with,

tha obligations of registered agent.

arki accept

SIGNATURE . o e e o . :
Signature, typed o printed name of rdgistered agent and title  applicable, (NOTE Regsterad Agent signalure rsuul:ed_men rdnsllmé'ng? o e DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be  UoDaNonTae3s
Dus by May 1, 2004 Trust Fund Contribution. Add?d fo Fees EZJ&!{IB;"Dﬂ}—B{]IJS%-—UIE 51, 25
10. OFFICERS AND CIRECTORS ] - ..
TTLE PD . -2
NAME STRADER, KARL D. " - mEE
SIREET AZDRESS | 777 CARPENTER'S WAY .
CTY-ST-ZF | | AKELAND, FL . I S
TLE D
KA [NGLIS, DAVID i} - i
STREEY ADORESS | 707 CARPENTERS WAY #37 ) ) i
S-SR | LAKELAND, FL v Silwel
THLE D - ¢ - B
NAE SHORT, RILEY DR, L e e
STREET ADIRESS MOR DR : 4 ' )
CiTY-ST- 2P mgr ;:JON o DO NOT WR'TE
e o
NAME EDWARDS, DWIGHT l N TH IS S PAC E
STREET ADDRESS | 1801 HAVENDALE BLVD - Tt -
CTY-ST-Z¢ | WINTER HAVEN, FL 33881 e
TiveE 8D -
NANE JOMNSON, MALLORY
STREEY ADORESS | 707 CARPENTER'S WAY #37 i
Ore-sT-ZP ] | AKELAND, FL 33809 e T s
BILE DT ' - h
NAME GILLMAN, LEC _ _
STREET ADDRESS [ 1707 W. REYNQOLDS 5T - :
CTY-ST-2P | PLANT CITY, FL 33567 . e s e ]

12. 1 hereby certi
indicated on

changed, or on an attachme,

SIGNATURE:

with an addrass, with alf other B powerad,

{K‘that the infarmation supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes., | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under calh; that | am an officer or director
of the corgoration or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11

Ko -RERP-3847T

SIGNATURE AND TYPED OR pmm’Ef NAME WMG OFFICER OR DIREGTOR

=2 -0t

Dayllme Fhone B




