FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769921

1. Corporation Name

CARRIAGE HOUSE LANE OWNER'S ASSOCIATION, INC.

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90098 031 ****61.25

SAUSAMAN, D JEFFREY
C/Q ACTION REALITY
6110-B NW 15T PL
GAINESVILLE FL 32607

L

i

Principal Place of Business Mailing Address
2350 S.W 73RD TERR. C/0 ACTHON REALTY
GAINESVILI.E FL 32607 61108 NW 1ST PL

GAINESVILLE FL 32607

us
2. Principal Place of Business 2a. Mailing Address 3. Date incorgorated or Qualifed

m 2] %

Svite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number Applied For
e B z7] - - - 59-2333129 . .~ + = | Inot Agplicabie
City & Stat City & Stat ith
—\ ty ° ity © 5. Certifcate of Status Desired 0 $8'75 Adq:tnonal
3 E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
ZI [EI ;I Trust Fund Contribution Added to Fees
8. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
. 81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

FL

B5| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office: or registered agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed name of registered agent and titie # applicable. {NOTE: Rogistered Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD , ] DELETE 1ATME [JChange [ Addition
NAME BERNARDQC, JULIO 12 NAME
sTReeTAcoress| 2347 SW 73RD TERR 1.3 STREET ADDRESS .
CITV-6T-ZP GAINESVILLE FL 32607 14CITY-5T-2P .
mE VPO [ DELETE 217ME DClChange L} Addition
NAME WAGNER, SUSAN 22 NAME
sTreeT aopress | 2349 SW 73RD TERR- - @ ‘23 STREETADDRESS [~ * 7= = - -
CITY-ST-2P GAINESVILLE FL 32807 . 2.40MY-ST-2P
Tme D . RDELETE 34 TITLE D ClChange g Addition
NAVE GREEN, MARTHA JANE 32 NAME Tom ASSELIN
swreetaooress| 119 TURKEY CREEK assmeeTaDORESS| 2 Ue Sw 7y TEL
cv-srze | ALACHUA FL 32615 34, CITY-5T-2P CAINGIWE  FL 32007 :
e D [J DELETE A1TIE TlChange [ Addition
NANE PATTERSON, BART 4 2NAME
sTreeT AbDress | 2224 SW 73RD TERR 43 STREET ADDRESS
LITY-5T-2IP GAINESVILLE FL 3260 44 CITY-ST-2P
TME D O DELETE 5ATITLE Clchange [ Addition
NAME DEWEESE, KATHY 5.2 NAME
sTreeTaopress| 8415 SW 67TH PL 53 STREET ADDRESS
crv-stze- | GAINESVILLE FL 32608 54 CITY.5T-2P
TINLE [J DELETE 61TITLE . [JChange [ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP

officer or director of the corporatipn or the recej r trustee empowered to

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
cute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with §a
indicated on this annual report or supplement| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ther like"pmpowered.

X2 375-322%

¥ ea/41

Daytime Phone #

- —0m 1456

CR2E037--(11/98)-




