2005 NOT-FOR-PROFIT CORDO.RATION

ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # N02000004754

1. Entity Name

CARRIAGE HOUSE TOWNHOMES ASSOCIATION, INC.

Secretary of State

Mailing Address
1987 EAST LAKE RD.
FALM HARBDR, FL 34685

Principal Place of Businass
1985 EAST LAKE ROAD
PALM HARBOR, FL 34685

2. Principal Place of Business 3. Mailing Addrass

R RR R

Suits, Apt. #, ate. _ Suite, Apt. #, ete.

03222005  Cchg-NP CR2ED37 {10/03)
Cly & Stale Cily & State 4, FE| Numbaer ]ﬁpplied Far
o L 04-3654735 |Nt Appiicable
Zp Coumr\; Zip Couniry 5, Ceriificate of Status Desired o $8.75 Additional
L Fee Required
6. Name and Address of Current Reglstered Agont L. 7. Name and Address of blew Reglstered Agent
Nams

HUNTER, VIRGINIA
1987 EAST LAKE RD.
PALM HARBOR, FL 34685

Sireet Address {P.O. Box Numier is Not Acceptabie)

City

FL inp Code

8. The ahove named entily submns thls slalamenl for the purpose of changing its raglstered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o o

Slgnaluio, Lyped or printed namo of registared nganz and thlo ll&ppllcems (NOTE Hun-séa;Aqem slgnature requirad whan roinstating) . - - RATE \

Filing Fee is $61.25 8. Election Carnpaign Financing $5.00 May Be Make check payable o

Due by May 1, 2005 Trust Fund Contribution. Addead to Fees Florida Department of State
0. = OFFICERS AND DIREGTORS N K ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS I 10
THLE PD i O Delete e UO00007a ] 7EE Chenge [ Addilon
M Boddiap b . 03/31/05-80015-020 B1.25
SYALET ADORESS | 1985 E LAKE R, STRCET ALDRESS v
crv-s-2p | PALM HARBOR, FL 34685 CiTY-5T-217 ‘ e
me vPD £ belew TE O Change 1 Addition
NAME ROBINSON, MELVIN NAME
STREET ADDRESS [ 1989 EASTLAKE RD. STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34685 _ CITY-5T-ZIP ‘
Tine 5TD _ [ Delets TIRE Ol Ghange [ Additian
NAME FIRST, ALLAN NAME
STRLET ADDRESS [ 1987 EASTLAKE RD, STREET ADDRESS
CiTy-ST1- 2P PALM HARBOR, FL 34585 L _ | cirv-s1-20
TME 3 Detete TILE [ change [ Addition
HAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-5T-2IP o LTY-St- 2P .
TITLE [T petete NIE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P o ) CITY-ST-2IP . o
TILE [J pelele TLE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L GIFY-ST-Z1P

12. | heraby centify that the |nformauon supplled wlth this filing does not qualify for the exemption stated in Section 119.07(3)(). F!onda Statutes I further certify that ths information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this raport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or an an attachmant with an address, with all athgg like empowered.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

.

Faat 3/2?}05 721~ o 4813

Daytima Phong r




