FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000007477 03-27-2006 90269 024 ****g] 25

1. Entity Name

CAROLINA LANDINGS MASTER ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
C/0 AMI C/0 AMI .
9031 TOWN CENTER PKWY 9031 TOWN CENTER PKWY 500056423
BRADENTON, FL 34202 BRADENTON, FL 34202
e e LT IR
Suile, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
20-0326974 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Et?e‘gesqlﬁ?;}lional
| " T6. Mame and Address of Cuirent Registered Agem™ ~ - — 7. Name and Address of New Reglstercd Agent
Namie

ADVANCED MANAGEMENT, INC.
9031 TOWN CENTER PKWY Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinlec name ol registered agent and lille if applcabio {NOTE. Registarea Agent signalure required whan feinatating) DATE
Filing Fee Is $61.25 : 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, [} Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD & betete e Q24 Chuck Shah O change (¥ Adaition
NAME BRADLEY, SCOTT D HAME 6712 S 1a
STREET ADDRESS | ONE SOUTH SCHOOL AVE!.LE #500 STREET ADDRESS B Pring Moss Place
Cv-SsT-2P | SARASGTA, FL 34237 ) CITY-S1-21P fadenton, FL, 34202 .
e vD & Deite IERNT ¢ Mr, Joshua w. Ol Crange  [# Addition
NAME GALLEHUE, RONDA L NAME 7624 Plangys; orthy
STREET ADDRESS | ONE SOUTH SCHOOL AVENUE #500 STREET ADDRESS niversit ation Circle
omy-s-2P | SARASOTA, FL 34237 CTY-T-2P o Y Park, FLL 34901 P
TITLE §TOD & peieee mege S Mrs. Sally WaanF OJ crange 7] Adaltin
NAME BAGWELL, LISA i4AME 1629 Planiation Circle
SSALET ADDRESS | OINE SQUTH SCHOOL AVENUE #500 STREET ADORESS University Pa k, FL 34201
CITY-§T-2P SARASOTA, FL 34237 oiry-§1-2ip ‘_‘ . :
TE 3 Delete e \R Mr. Alan Fink [ Change G Addition
:::;EETADDRESS :?::EEEI ADDAESS 7698 Plantation Circle
: A o 0
cire-91-2P Cy-§1-21P University f’dlik_, ! L 34_2L -
TLE 1 etete e P * Ms. Barbara Angelucci [J change ¥ Addition
NAME HAME 7536 Plantation Circle
STREET ADDRESS STREET ADDRESS University Park, FL 34201
CITY-53-ZP i st | C _ i
TMLE Mr. Do_ur‘_’a Saunier O pekete T IR dith Schreibel' [ change 7] adaiion
5532 Lilly’s Lane Edi :on Circle
NAME NAME 7657 Plantation .
STREET ADURESS Canton, OH 44718 STREET ADDRESS - ersity Park, FL 3420 <
CITY-S7-2P - . _ ¢ITY-ST-71P (Evel' A e

12. | hereby certily 1hat the information supplied with this ﬁling does not qualify i‘o‘r-fﬁe_exempuons comained in Chapter 119, Fiorida Staltes. | further cerlify that the information
indicated on this repart or supplemnental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or truslee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac _g’__f“h é J_Wred.
'SIGNATURE: 8’%)22 Har /0, 1006 Gor) #5713

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone # /

\

\




