FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009234 05-02-2006 90418 009 ****5] 25
1. Entity Name

THE CARRIAGE HOMES OF LAKESIDE PLANTATION
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Adcress YyuyuvrJiruu

1906 SCARLETT AVE 46 N. WASHINGTON BLVD, SUITE 1

NORTH PORT, FL 34289 SARASOTA, FL 34236 o

e s VR AR MO AV RO
P. O. BOX 8007

Suite, Apt. 4, etc. Suite, Apt. #, efc. 04192006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE) Number Applied For
NORTH PQRT, FL 20-0354314 Not Applicable
3 ﬁpz 87-8007 Couniry Zip Country 5. Certilicate of Status Desirad a gg‘;esql';g:éﬁonal

6. Nama and Address of Current Registered Agent 7. Namea and Address of New Ragistared Agent
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD, SUITE 1 Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l 2ip Code

8. Tha above named entity submits this staternent for the purposs of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slonatra, typed or printed name of iegistared agent and titte if applicable (NOTE: Fegislered Agent signature required whaen reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
FITLE DO 1 oelete TILE DP G} Change [ Acdition
NAME BOTTS, MARK G NAME
STREET ADDRESS | 4722 OLD FARM RD STREEY ADORESS
CiTY-81-2P SARASOTA, FL 34233 CITY-ST-2IP
TNLE ov 1 Delete TLE O change [ Aadition
NAME JUNE, D.J. NAME
STREET ADDRESS | 7660 39 STREET CIR EAST STREET ADDRESS
CITY-5T-2iP SARASOTA, FL 34243 CITY-ST-ZIP
TILE DsT 1 Delete TME [ Change [ Addition
NAME TURNBULL, J. STUART NAME
STREET ADORESS | 3852 TORREY PINES BLVD STREET ADDRESS
oTy-51-2P SARASOTA, FL 34238 CITY-ST-2P
TILE 1 Delete TILE [0 Change T Aoeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-2P CIry-S1-21°

12. | hereby certify that the information supplied with this filing doagAfot qualify j# the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporn or supplemental re my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trus i ort as reguirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addra red.
SIGNATURE (941) 423-3788
.

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daie Daytrna Phona #

MARK G. BOTTS, President



