FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(]

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 769921 (8)

1. Corporation Name

CARRIAGE HOUSE LANE OWNER'S ASSOCIATION, INC.

Principat Place of Businoss Mailng Address “IIm 'Illl Iml |I||| l|“| "I|| “I’ Illu I‘I" Hlll I’IH l}”l I‘I" II"

2350 SW TIRD TERR, 2350 S.W 73R TERR
GAINESVILLE FL 32607 GAINESVILLE FL 32607
3. Date Incorporated or Qualfied 3a. Date of Last Report
08/19/1983 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26} 59-2333129 Not Applicable
Suite. Apt. #, et - Suite, Apt. #, elc. 5. Cerfifcale of Status Dasired 0 $8.75 Add_ita‘onal
§| 27[ Fee Required
City & State | City & Swate 6. Election Campaign Financing $5.00 may 8o
23] 28| Trust Fund Contribution = Added to Fees
Zip Country - Gountry 8. This carpaoration has liability for intangible tax under s. 192.032,
[24] [25] 29| [30] Florida Statutes O ves Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ALLEN, DON B2| Stront Adkirons (PO, Box Numibar 15 Mot Acceptablo]
7110 NW 29 AVE,, 5
GAINESVILLE FL 32605
84 City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such chan%e was authonzed by the corporation’s baard of directors. | hereby accept the appontment as registered agent. | am
famihar with, and accept the cbligabons of, Soclion £17.0503, Flonda Statutes.

SIGNATURE _ e - e e
Stgnaluse typed oo parted Aanie of ragratarse ageel avd P 1* apphcaze NOTE Registangd Agent Sigriature required when minslanieg: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 17

TIILE PD [CJDELETE 11 TILE [[] Changs [ Aadition

HAME ALLEN, DON 1.2 NAME

STREETAZORESS | 7410 NW 29 AVE. 1.3 STREE! ADDRESS

Gy 5727 GAINESVILLE FL 1.4 CITY-81- 2P

THLE sD [3DELETE Z1TLE [dchange  [] Addition

MAME WRIGHT, SUSAN 22 NAME

STREETADORESS | 4023 N.W. 34 PLACECE 2 3 STREET ADDRESS

Cliv-51-2P GAINESVILLE FL 32808 2 4CIY-ST-2iP

TITLE ] [ OELETE I1TITLE [JChange  [] Addition

NAME WRIGHT, MICHAEL 32 HAME

STREETADDRESS | 4023 N.W. 34TH PLACE 3 3STREET ADNDRESS

LiY-S1. P GAINESVILLE EL 34 GITY-ST-2P

TILE [IDELETE AATITLE [change [ Addition

MAME 4.2 NAME

STREE! ADDRESS 4.3 STREET ADDRESS

Iy -81-21P 44 0ITY-51-2IF

TILE [IDELETE 517TITE [(JChange ] Addition

NAME 52 NAME

SI9EET ADDRESS 5 3STREET ABDRESS

LiTr-§1- 2F 54CHY-ST-2IP

TILE [JDELETE 51 TITLE {Ochange [ Additian

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRFSS

CITY-51-2iP B4 CITY-51-7P

14. | do hereby certify that the information supplied with thes filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bock 12 or Biock if changed, or an an gitachgnent with an address.

SIGNATURE! H‘f% HlEy ) 2/1 9C  )-Fo4- 5283707

Dates Da;tme Phane &

CR2E037 (12/95)




