FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000005796 04-10-2006 90289 028 6L 23
1. Entity Nama
CAROLINA TRACE TOWNHOMES HOMECWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass .
12880 US HWY ONE 12880 US HWY ONE 60025723
JUNO BEACH, FL 33408 JUNQ BEACH, FL 33408
S T AR A RALERTD
ZE DT Py e g
Suite. Apt. #, etc. Suita, Apt. #, 8ic. 03292006 Chg-NP CR2ED37 {(11/05)
City & State City & 51 4. FEI Number Applied For
o Bocalin €] 20-1556495 Nol Applicabia
Zp Couniry Bgcl e &z_‘fb 5. Certificate of Status Desired [ Ease gasq l‘::’:;"“"a'
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registered Agant

Nama
MERRILL, KAREN
835 20TH PLACE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960

City FL I Zip Code
8. The above named enlity submits this statamant lor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signaturg, typed or printed name of regisiered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D R 1 Detete TITLE [ Change [ Addition
HAME WRIGHT, LARRY E NAME
STREET ADDRESS | BOX 240, 177 N FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP TEQUESTA, FL 33469 CITY-ST-21P
TITLE D [ pelete TILE [0 Gharge [ Addition
HAME PALMA, A NAME
STREET ADDRESS | 12880 US HWY ONE STREET ADDRESS
CITY-ST-21P JUNC BEACH, FL 33408 GITY-ST-7P
TMTiLE D [ Delete TME I Change [ Addition
NAME WRIGHT, CAROL NAME
STREETADDRESS | BOX 240, 177 N FEDERAL HWY STREET ADDRESS
CiFY-ST-2P TEQUESTA, FL 33469 CITY-ST-ZIP
TILE 3 Delete mE e e ToR DO Change 14 Addilion
NAME e Jo H EASsSA
STREET ADDRESS STREET ADDFESS | ¢ (e 474 S uM e ot 'Bl.dg 7|
Y512 cirY-5F-2P lf&f‘() e ACH % 0
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
g 3 Delete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2I7

12. | hereby certily that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer o direcior
120 emp ered (o execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

LK 3/2?/ £ 0-34)-)279

rGRATURE AND TYPED OR PRTED RAME OF SIGNING OFFICER OR DIRECTCR Dayume Phone #

/:W—M Falne_ Vice Prcsfdmut

of the corporation or the recaiver or




