| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000005276 04-30-2007 90838 017 ***61.25
1. Entity Name
CARRIAGE HOMES | AT MOODY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 9 30 B “
12607 W LINKS DR 12607 W LINKS OR . 400 :
UNIT #7 UNIT #7
FORT MYERS, FL 33913 FORT MYERS, FL 33913
P (AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 01152007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEi Number Applied For
20-3855296 Not Applicable
Zip Cauntry ap Country 5. Cenrtificate of Status Desired dJ geae'-ﬂlit'::;’;uma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reg od Agent
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY ST Strest Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL | Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registersd agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name aof ragistarad agent and ile if applicable. (NOTE: Registered Agent signalure requirec whan reinstaing) OATE

Filing Fee is $61.25 9. Election Campaign Financing 3-5_00 May Be Make check payable to

Due hy May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE vD S elete TMLE w - Oehange [ Addition
NAME SHEA, JACK NAME reg WWed 4—‘&
STREET ADDRESS | 12601 WESTLINKS DRIVE UNIT 7 STREET ADDRESS -
orv.st-z¢ | FT MYERS, FL 33913 oITY-ST-2P SCU’\'\E/
MLE PD Pl felete TIMLE \ 8] [Bemrge ] Addition
NAME THRON, DAN NAME . TS

o AT

STREET ADDAESS | 12601 W LINKS DR #7 s | (AL
om-5t-2¢ | FT MYERS, FL 33913 CITY-ST-21P . ﬁlmg
TIMLE STD [l oefete TITLE a’r O [AChenge [ Addition
HAME WEIDIG, FRED HAVE EC S\ESELT
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDRESS CD;{ !
CITY-3T-2IF FORT MYERS, FL 33913 CITY-§T-2IP
JME O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE ] Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | harey certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this repon or supptemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: 3}/}0_9 [07 33)-ur5-8543

E”AME OF SIGKING OFFICER OR OIRECTOR
L™




