FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N02226 08-06-2008 90018 009 ****6] 25
1. Entity Name
CAROLINA TERRACE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address . VUURUUY N
3968 N. MONROE 5T P.0. BOX 180657 ’
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318
e — AR ER AT AR

Suite, Apt. #, etc, Suite, Apt. #, atc. 07312008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FE| Mumber Applied For

59-2948253 Mot Applicable
Zp Country Zip Country 5. Ceriticate of Status Desired (| 28'75 Additional
o0 Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SBORDONE, LEANN
HOMEQWERS ASSOCIATION SERVICES Street Address (P.O. Box Number is Not Acceptable)
3968 N. MONROE ST
TALLAHASSEE, FL 32303
' City FL | 2pCode

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

SIGNATURE =

Signature, typed or printed name of registered agent and te § appicable. {NOTE: Registered Agent signature required whan rainsiaiing} DATE
3
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. — = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE VPD ﬁ Delete TITLE [OJcChange  [J Addition
NAME HOLLEY, JOHN NAME
STREET ADORESS | 2617 HUSSON AVE STREET ADDRESS
CITy-51-21P PALATKA, FL 32177 ciy-51-2ip
N PD O3 Gelete e D ﬂ Change  [] Addiion
NAME POOLE, HARRISON HAME
STREET ADDRESS | 828-3 CAROLINA ST. STREET ADDRESS
CITy-ST-2iP TALLAHASSEE, FL 32304 CiTY-5T-2P
TITLE D [ pelete THLE 3 w Change [ Addition
NAME CANDIOTTI, MICHAEL NAME
STREET ADDRESS | 812 W. CAROLINA ST #1 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CITY-87-2P
TITLE STD W Delete TITLE [DcChange [ Addition
NAME TILLOTSON, JOHN NAME
STREET ADDRESS | 9035 WINGER FORT DRIVE STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE ] Defete THLE by [ Change ﬂ Addition
NAME NAME e Wynn
STREET ADDRESS STREET ADDRESS | 2930 Hoataghn Dr,
CITY-ST-ZIP CITY-S7-2P _ENQ hq ssee FL Z230%
TITLE [ Delete TNLE ' [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: aé?é/km_xahodo;&_ —Mangger ¥-4-0& ¢So-Sba- §708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Date Daytima Phone #




