FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 osomer comomins Secretary of State

DOCUMENT # 769921 (8)
CARRIAGE HOUSE LANE OWNER'S ASSOCIATION, INC.

2350 S.W 73RD TERR. 2350 S.W T3RD TERR,
GAINESVILLE FL 32607 GAINESVILLE FL 32607-3778
3. Date Incorporated or Qualified | 3a. Date of Lastggeeport
02/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2333 129 | Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. . $8.75 Additional
P ?I 6. Certificats of Status Desired (| Fes Required
Ciy & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution d Added to Fees
Zip Couritry 2ip Country B. This corporation has liabllity for intangiblg 18x under s, 189.032,
;ﬂ m Eﬂ ;61 Florida Statutes O Yeﬂ;\lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
ALLEN, DON B2| Street Address (P.O. Box Number is Not Acceptable)
7110 NW 28 AVE,,
GAINESVILLE FL 32605 83
B4| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered or both, in the State of Florida. Sugh change was authoriped by the corporation’s board of directors. 1 hersby accept the appointment as regisierad
agenl. | am familiakyeth, ad accept the obligations of, Sectipn 617.0503, Figrida
SIGNATURE _ . i Mji‘ ( ] J ? ?
Sigralure, Iyped # firnieg name of registered agent and GHET apgicable. (NCRE. Registared Agent signature requirad when reinstaling) 1 DATE i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :
HTiE PD [ DELETE 11 TiLE { TChange ] Adaition g ‘
NAME ALLEN, DON 1.2 NAME P
stReeT apDRess | 7110 NW 20 AVE. 1.3 STREET ADDRESS § ;
CITY-ST-21P GAINESVILLE FL 14 CITY-SF-2P 2
TITLE ) L] DecEe 21 TITLE L] Change 7 Addition |O
NAME WRIGHT, SUSAN 22 NAME
sraeer anoness | 4023 N.W. 34 PLACECE 23 STREET ADDRESS
CTY-SI- 7P GAINESVILLE FL 32606 2.4 CITY-5T-21P
TILE 10 [T oeLETE 31TMLE I Change ] Adition
NAME WRIGHT, MICHAEL 3.2 NAWE
streer aoomess | 4023 N.W. 34TH PLACE 1.3 STREET ADDRESS
oY -$1- 27 GAINESVILLE FL 34, CITY - §1-2IP
TILE [J DELETE 41TIE [Jchange 7 Aadition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CIry-S1-1iP 4.4 CITY-5T- ZIP
TILE ] DeCETE 51TE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
GITY-51- 1P 54 GITY-ST-7IP
HILE [ J DELETE 6.1 TITLE L) Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1- 2P

14. | do hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicatad i ual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offcer or giréctor al the oration or the receiver or lrustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Bloc nged, or pn an atlactwent with an addi¥ss ’ 7 7
L

SIGNATURE: : U A
Date Daytime Prane Fad 4 10

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ONRECTOR




