FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000007477 03-21-2005 90123 034 ****6] 25

1. Errity Name

CAROLINA LANDINGS MASTER ASSOCIATION, INC.

Principal Place of Business

50029617
o ANT b AL

1’({ ncipal Place of Business 3. Mapilijg Ad

s LT R

e, Aot #, etc. 01072005 -
Qo3| Ty (b rber Phwl G0 T Vonon{e dev iy Chg NP CRRES7 (10/03)

" City & State —__Cty'a State al FEINumber Applied For
e o s T L o A {0 20-0326974 | NotAppicai

Zi [ Country zi Countr - . | $8.75 Additional
gl._}m S P %“ &-’%\i Certlficale of Status Desired -EI Fee Required

6. Name and Address of Current Reglstered Agent » _7. Name and Address of New Registered Agent

s [ Adunad Magonnd e
Street Wﬁi ‘P.O.B:xol:’lf‘n\‘l':er i?wygblpkb%\ -

o %(Dciv\:\’”(\ | FL | 3950 a

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

SIGMATURE
Stgnature, typed o prinled name of registered agant and title il applicable {NOTE: Ragistersa Agent signaturs required whaen reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo .hﬁéké’ check rﬁayahle ta "
Due by May 1, 2005 | Trust Fund Contribution. O  Addedto Fees .. Flbrida Department of State
10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 7 Detete TITLE Oichange [ Addition
NAME BRADLEY, SCOTT D NAME
STREET ADDRESS | ONE SOUTH SCHOOL AVENUE #500 STREET ADDRESS
Iy -§T-2° SARASOTA, FL 34237 CITY-ST-21P
e’ VD O oelete TITLE [ change [ Addition
NAME | GALLEHUE, RONDA L NAME
STREET ADDRESS | ONE SOUTH SCHOOL AVENUE #500 ) STREET ADDRESS
CITY-ST-20P SARASOTA, FIL 34237 CITY-ST-2IP
T '} STD i.ﬂugme THLE ETD Wl [ Changs %ﬂddilion
NaME BOCKOVER, KIMBERLY HAME 15 £ A £<00
STREET ADDRESS, | ONE SOUTH SCHOOL AVENUE #500 N smeerommess | OAL SoudK S - - -
ony-sTIP | SARASOTA, FL 34237 Cv-ST-2p Sts0 L FC 340377
TINLE ’ O pelete THLE [ change ] Aduition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 ) CITY-ST-2P >
e ' O pelete TLE . O change [T Acdition
NAME NAME
STREFT ADORESS ’ STREET ADDRESS
CMY-ST-IP CITY-ST-2P _
TITLE ) [ Delste SITLE D change  [3 addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
ory-5t-2p CITY-51-2P

12. | hereby certify thal the infoermation supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd o execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apaddress, all other like empowered.
SIGNATURE: £ A2/ 08
* T " ipam Daylime Phane #




