e FILED
2004 NOT- R R O R e SR ORATION ~ Apr 26,2004 08:00 AM

DOCUMENT # NOO000004171 Secretary of State
1. Entity Nama
CARISBROOKE COMMUNITY ASSOCIATION, INC.
Principal Placa ot Business 7 ] Aa'lejh'.ng Addrass
575 5. WICKHAM ROAD .575 5. WICKHAM RCAD
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
03052004 No Chy-NP CR2EQ37 (10/03)
DO NOT WRITE !N THIS SPACE 4. FE] Number Applisd Fer
59-3663236 I [Net Applicable
) X $8.75 Additional
5. Certificate of St_atus Desired | Poe F!equlrecll fonay

6. Name and Address of Current Registered Agent

%.: gK \}Vcl;gKYH};M ROAD _ DO NOT WRITE
WEST MELBOURNE, FL 32804 , B IN THIS SPACE

P

8. The above named entily submits this statemer:l for the ;)urpose of changing its registered offica o ?egisiersd agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE. s P R = N - =
Sipnature, typed or printed name of registered agenl and fitle f applcable {NOTE Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Dua by May 1, 2004 Trust Fund Coniribution. | Added to Fees
10. "~ OFFICERS AND DIRECTORS ~
TITLE PO
NAME CLARK, COY A ' ' .
STREET ADDRESS | 575 S. WICKHAM ROAD ) f’%UQUBGIBGEDS
GN-§T-2F | WEST MELBOURNE, FL 32004 _ _ o MA/ER/04-80110-023 B1.25
TITLE sD
NAME BLACKSTONE, JEFF

STREET ADDRESS | 575 S. WICKHAM ROAD
CITY-§7-2IP MELBOURNE, FL 32204

TILE TD
NAME STARNES, SONJA

STREET ADDRESS | 575 S, WICKHAM ROAD '
GNY-S1-2¢ | WEST MELBOURNE, FL 32904~ - _ - DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIry-sT-2P

TILE

NAME

STREET ADDRESS
CITY-$7-217

TITLE

NAME

STREET ADDRESS
CITy-8T-2P

12. { heraby certify that the Information supplied with this filing does ot guality far the exemption stated in Section 118.07(3)(0). Florida Statutes. | further certify that the information
indicated cn thus report or supplemental report is true and accurate and that my signature shall have the sama legal efféct as if mads under ath; that | am an officer or diragtor
of the corporation o tha receiver or trustes empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIG NATURE: ‘ME#MF SIGNINGDC‘F;?E:(OR D&ECTOQC ‘(- L{i!"-tnioq %‘?[iu-:}“'%%\;q? gg




