FILED
? 2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # NOO0O0O0O006178 01-22-2008 90055 042 ****6] 25
1. Entity Name
CARLTON WOODS HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
165 WSR 434 PO BOX 197043
WINTER SPRINGS, Fi. 32708 WINTER SPRINGS, FL 32719-7043
T AR AR A0
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042008 Chg-NP CR2E37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3676240 Not Applicable
e o (iourm:ry —— Zi — Country 5. Certilicate of Status Desired  [J ?i'gesqmm"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Ag;nt- .

Name
PALMERSTON, LLC
1656 W SR 434 Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL. 32708

City FL I Zip Coge

8. The above named antity submits this statement for the purpose of changing its registared office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or pnt'l)lad nama of ragistered agent and il il apphcanie. (NQTE: Registeraa Agent signanra reguirac when rginstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees ato;
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMMLE DP [ pelete TITLE [ Change [ Aadition
NAME ORTON, WYLEE NAME
STREET ADDRESS | 1202 REAGANS RESERVE BLVD STREET ADORESS
CITY-5T-2P APOPKA, FL 32712 CITY-ST-21P
TE DT [ Dekete TITE DVT . [EChange [ Addition
NAME GRENCI, MIKE NAME Grenc , Mike Alyd
STREET ADDRESS | 1323 REAGANS RESERVE BLVD STREET ADDRESS | 1323 Qca.gans Reserve lilda.
cme-st-2p | APOPKA, FL 32712 ¢ -5 popka, FL 3z
WE - Ds 2 Delete TILE n O Chenge [ Addition
NAME KIMBLEY, ELIZABETH NAME
STREET ADDRESS | 1203 REAGANS RESERVE BLVD STREET ADDRESS
CITY-ST-21P APQPKA, FL 32712 CITY-ST-2IP
e O pelete TTLE Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
THLE ] [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TTE ) O peiete TLE O change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' N -ST-7P

the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer o directar
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wlee Oclon  FaANO Y 207 SeS-dovy)

sank mne'iy_ﬁ TIED OR PRINTEDIMKME UF $%GNING OFFICER OR DIRECTOR Daytime Phone #

/

12, | hereby certify that the information supplied with this fling doeg/hot qualify
indicated on this report or supplemental ra is trugand ac
of the carporation or the receiver or trustee
changed, or on an attachment with an_ad,

SIGNATURE:




