FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

j.s =z . ANNUAL REPORT ecretary of State
DOCUMENT # N02000001806 04-28-2008 90365 028 ****61 25

1. Entity Name
THE CARRIAGE HOMES AT BELL TOWER PARK
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
5100 BELL TOWER PARK BLVD 15065 MCGREGOR BLVD .
FTMYERS, FL 33912 US SUITE 108

FT MYERS, FL 33908 US

st T R | nros UG IR M ATRIRERA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-0565741 Not Applicable
Zp Country Zp Couniry 5. Cerificate of Status Desired | ?i'gi‘ﬁf:ci’m”m
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Rogistered Agent
’ T - - Name
WINER, STEVEN L
2320 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
FT MYERS, FL 33901-2904
City FL ] Zip Code

8, The above named enlity 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.

SIGNATURE

Signature, lyped of printed name of registered agent and tie if apphcable. {NOTE: Registerad Apent sipnatura requirect when rginstating) DATE

e T iame e R Ay e Y ot e

Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be T Make ‘qheci@:payable‘to. S

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees R ,Fl_o[IQa E!gpar;:qgnt of'St.ate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS ANDVDIRECTOHS IN 10
TILE D O Delete TITLE jo [Jchange [ Addition
NAME CRUMBIE, JAMES H NAME w Puior wALAC T

2 r— *
STREET ADDRESS | 15065 MCGREGOR BLVD, STE 108 STREETADDRESS | | %4 Avoas PARK CIRCLe &[0}
-~ " <

CIFY-ST-2iP FT MYERS, FL 33908 CIry-ST-2IP Fotl vy Fi 229 &
s o O pelete TITLE [ Change  [J Addilion
NAME QORLOG, GLENN P NAME
STREET ADDRESS | 15065 MCGREGOR BLVD #108 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP
TIEE ] _ [ petete TmE [ Change  [J Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE O petete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-§1-71P CITY-ST1-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-S1-2P
TITLE [ pelete TITLE [ Change =[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachme ith an address, with all gther (ke empowered.

SIGNATURE: £ Oy Gleu Qoo H123/08  239-8)-S=;

BIGNATURE AKD TYPED OR PRINTED NAME cf}lanma OFFICEA OA DIRECTOR J Date Daytima Prone #




