FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-15-2003 90121 025 ****5] .25

DOCUMENT # NO0OOO0004171

1. Entity Name

CARISBROOKE COMMUNITY ASSOCIATION, iNC.

Principal Place of Businass

575 5. WICKHAM ROAD
WEST MELBOURNE FL 32004

Mailing Address

575 5. WICKHAM ROAD
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59"3663236 Applied For
Not Applicable
i t Zi Count - ) iti
e Country ° ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

CLARK, COY A
575 S. WICKHAM ROAD
WEST MELBOURNE FL 32004

w

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L)
SIGNATURE

{NOTE: Registered Agent sighature required when reinstating)

DATE

Slignature, typed or printed name of registerad agent and title if applicable.

S

FILE NOW: FEE IS $61.25

Tw

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Mme PD ‘ O oelzte i Clchange [ Addtion
HAME - CLARK, COY A . HAME

STREET ADDRESS | 575 §. WICKHAM ROAD STREET ADDRESS

CITY-ST-2IP WEST MELBOURNE FL 32904 CITY-ST-ZiP

TILE S0 Delete TITLE s . [ Change PR Addition
NAME PEREZ, SILVIA = NAME L BLAci STONE, JEFE

STREET ADDRESS | 575 S, WICKHAM ROAD STREFTADDRESS | E7€ S, WICKLHAMA ROAD

cv-sr-2r | WEST MELBOURNE FL 32904 ev-sT-2P | WEST MELRouRNE Fu 32904

me TO O Delete TITLE [ change [ Addition
MAME STARNES, SONJA NAME

STREET ADDAESS | 5765 S. WICKHAM ROAD STREET ADDRESS

CITY-ST-ZIP WEST MELBOURNE FL 32004 I CITY-ST-ZP

TMLE 7 Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TITLE {7 Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {1 Delete TImE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shail 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 Block 10 or Block 11 ii
changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE:

LA G REQUIFED 4 O

CR2EQ37 (10/02)



