g =

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # N03000005152
HOMEGWNERS ASSOCIATION OF CARRIAGE LAKE AT
VERO, INC.

03-13-2008 90026 011 ****6]1.25

Principal Place of Business
33317THST

STE 2L

VERC BEACH, FL 32960

Mailing Address

333 17THST

STE 2L

VERO BEACH, FL 32960

juvgasve

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

AR GRAMERD TR ARV

Suite, Apt. #, olc.

Suite, Apl. 4, eic.

02182008  chg.NP CR2E037 (12/06)
City & Siate Cily & Stata 4. FEI Number Applied For
20-0059069 Not Applicable
- - " "
Zip Country ap Country 5. Cartificate of Siatus Desired O 58'75 Add|huna1 :
Fee Required
§. Namae and Address of Current Registered Agent __ 7. Nama and Address of New Reglstered Agent -
Name

ROMANO, ALAN P
333 17THSTSTE 2L
VERO BEACH, FL 32960

Street Address (P.OQ. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accapt

the obligations of regisiersed agent.

SIGNATURE

{NOTE:

Signatwe, Iypad of printad name of regisiared agent and lite | apphcanle Agent

requied whar DATE

)

8. Election Campaign Financing
Frust Fund Contribution.

Fillng Feo is $61.25
Due by May 1, 2008

Make check payable toi

$5.00 May Be .
Florida Department of Stite

Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS 11,

THLE STD [ Delete TILE YP/D B Change [ Addition
NAME HOWELL, JOAN NAME Aoan Howes :

STREET ADDRESS | 333 17TH STREET SWTE 2L STREET ADDRESS

Cify-S1-2w VERO BEACH, FL 32960 CITY-ST-2IP

TILE PD [ petete TILE [ Change I Addition
NAME HALL, KELLY NAME

STREEY ADDRESS | 333 17TH ST STE 2L STREET ADDRESS

CITY-§1:2P VERQ BEACH, FL 32960 CITY-ST- 2

THLE VD [ delete TITLE —D Change  (J Addition
NAME COHEN, MARTIN - HAME Neisin LDh‘—"\ "

STREETADORESS | 333 17TH ST STE 2L STREET ADDRESS

CITY-S1-ZIF VERO BEACH, FL 32960 CITY-571-2¥ )

THLE O Delete TILE 3, [ Crange ] Adition
NAME NAME ?..u[ Tonﬁl.-f ST£ ac

STREET ADDRESS sineer aooness | 333 V2 Shrecd,

CITY-51-2IP CITY-51- 2P Viro Bee l—h{(’— 32700

TILE 3 Delete WILE b O change X3 Asdition
NAME NAME Sdeue Bennetd

STREET ADDRESS steeranoress | 333 VYT St . S 2w

CIrY-g1-2¢ cry-§1-2p Vo Beecin FL 32960

MLE ) Delete TIILE . [ Change  [] Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-2IP CiY-§1-2P

12. | hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

changed, or on an anacwmess. with a¥ other like empowered.
SIGNATURE: /%

does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
accurata and that my signature shall have the same legal efect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7/54/ 0y

Daytima Fhone #




