: | FILED

-FOR- - May 15, 2008 8:00 am
2008 NOT ESE&EE ;gpggyomnon Secretary of State

05-15-2008 90027 001 ****51.25
DOCUMENT #N03000010188
1. Entity Name
CARVER ESTATES OWNERS ASSOCIATION, INC.
Principal Place of Business Malllng Address
1732 MARGARET ST -MWR oy
JACKSONVILLE, FL 32204 5256-12-NORWOOB-AVE - T
[ACKSONVILLE FE—32268 '
e R LB
‘ l"\'&) > Mt‘aqre,\' =t
Suite, Apt. #, etc. Suite, Apt, #, etc. 04032008 Chg-NP CR2EQ37 (12/06)
) !
City & State City & State 4. FEI Number Appiied For
Sackeonyi e, FL 83-0401226 Not Applicable
Zip GCountry Zip Country . ) $875 Add([' |
38 A0 LL LAS ‘q 5. Certificate of Status Desired O Fee Requireclilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, JAMES S JR i
C/O GATEWAY SHOPPING CENTER Street Address (P.O. Box Number is Not Acceptabla)
525812 NORWOSB-AYE Beoo.7 NORWOOD ANE

IACKSONVILEE FL 32208 ) p o psemtiut e, FL.32208 | Sc00-"1 Norwood Ave .
Hockeonyi e FL | 22553

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, o7 both, in the State of Florida. | am farruhar wilh, and accapt

the obfigations of reglsﬁed age
SIGNATURE v fadd ﬁ@' 4 /Z 3/D )

Sngunr( or un[eda'pé 4 egsvsfada%sﬂland e it appheeblo {NOTE' Regrstered Agent signalure required when rensiatng) DATE
\ .

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
ILE PD O Delete TILE D’fnange {] Addition
RAME BRYANT, JAMES S JR. NAME
STREET ADDRESS | SROBTTNORWSOBAME sheet aooRess S 0O -1 Norwoed Pve..
ore-si-2p | JACKSONVILLE, FL 32208 or-size Jockannvi e | FL 32202
THLE vTD [ Delete TITLE [ Change [ Addition
NAME AUSTIN, CYNTHIA NAME
STREETADDRESS | 1732 MARGARET ST STREET AGDRESS
CITY - Si-2IP JACKSONVILLE, FL 32204 CiTY-SI-2IP
TILE 3 Delete TITLE [J change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LFY-S1- 2P CITY-57-7P
TimE [ petete TE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZIP
TITLE 1 Detets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2IP

12. | hereby cemig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recengr or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wth arf #ddresg with ali ophaplike empowered.

SIGNATURE: ¥ __ - 4 /Zz v8 d-TY4 745

AND mm& PR)N' ED NAME OF SIGNING OFFICER OR DIREC TOR 7/ Dete Dayume Phone &




