2004 ﬁOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am
Secretary of State

DOCUMENT # N03000010188

1. Eniity Name

CARVER ESTATES OWNERS ASSOCIATION, INC.

05-04-2004 90127 008 ****g1.25

Principal Place of Busineas

JACKSONVILLE, FL 32204

JACKSONVILLE, FL 32204

Mpiling Address =
2008 RIVERSIDE AVENUE 2&5 RNERSIDE AVENUE 66429 9_&3 1 et
SUITE 200 : SUITE 200 " E

—
X, T

2. Principa! Place of Business 3. Malling Address

RN

Suite, Apt. #, etc. Suite, Apt. #. elc. 04262004 Chg-NP CR2EQ37 (10/03)
City & State City & State (- FEI Number =y, Applied For
' B3 -040Iz2w { Not Applicabie
S ™ - .
ap Country Ze Country 6. Certifica1é 8l Status Desired O gg‘li::;m
6. Name and Address of Curreni Registersd Agent 7. Mame and Addrsss of New Registered Agent
Name ~ o B
| DAVIS DIANE - ) - b s e s =
2008 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE, FL 32204
i City FL l Zip Code

the obligations of ragistared agent.

SIGNATURE .

8. ‘The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Slomu'nfmu i of wed (NOTE: Registersd AQSI SN faquirdd when renstalng)
—  Fiiing Foo Is $81.23 - 8. Election Campalgn Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contrik ution. Added 1o Fees " A G
i g R R
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNE PD c, 7 Oclete TLE : L[1Change ] Acdition
NAME BRYANT, JAMES S JR. - NAME
STREET ADDRESS | 2008 RIVERSIDE AVENUE, #200 STREET ADDRESS
omr-51-2P | JACKSONVILLE, FL 32204 CRY-ST-2P
e VTD O petere ME O Crange [ Adition |
NAME AUSTIN, CYNTHIA NAME
STREET ADORESS | 2008 RIVERSIDE AVENUE, #200 STREET ADDRESS
CIv-S1. 2P JACKSONVILLE, FL. 22204 y-5T-2P
e sD ¢ | 3 Dekets TME Ocrange [ Addiian
RAME DAVIS, DIANE HANE
STREET ADDRESS | 2008 RIVERSIDE AVENUE, #200 STREET ADORESS
Y512 [ACKSONVILLE; FL 32204 =z Mooy griop——| = . ‘ ez
mLE : O vetet e Dlchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cemcsge e e — - St e e e — J onv.sizp -— — - - e

TME O petere TIMLE 3O change [ Acition
NAME KAME
STREET ADDRESS . STREET ADDRESS
Ciy-51-28 , \ CITY-5T-2P
me ’ 1 Delee ILE OcCengs [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P N CTY-ST-2P

12. | hareby certify that the information suppligd
indicated on this report or sup plemenial
of the corporation or the receiver or JTug

changed, or on an attachment wit =I b -.
SIGNATURE: f

portis true and a
empowered 1o ex
trass, with all of

emp

ith thig filing does not qualify for the exemption stated in Section 119.07(3Xi). Florioa Statutes. ) further certily that the information
te and that my signature Shall have the same legal effect as it made under oath; that { am an officer or director
te this report as required by Chapter 817, Florida Statutes: end that my name appears in Block 10 or Block 17

/%

YooY o) 37553




