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

ANNUAL REPORT ecretary of State

DOCUMENT # N04000007212 04-30-2007 90823 013 ***61 25
1. Entity Name
CARRIAGE HOMES Il AT MOODY RIVER ESTATES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 40 0926 1 q
12601 WESTLINKS DR., #7 12607 WESTLINKS DR., #7 B
FORT MYERS, FL 33913 FORT MYERS, FL 33913 A S ’
e GRS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06}

City & State City & State 4. FEI Number Appliac For

34-2032625 Not Applicable
Zip Country Zip Couatry 8. Certificata of Status Desired [ ?eae ;S; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY ST. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
. City FL Zip Code

B.ATh‘e abova named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
| the obligations of registered agent.

N :

¥
"

kX A Sl

S

SIGNATURE
\. i : Skgnature. typec of pHnted nama of regrsiared agent and bile . appkeable (NOTE: Reg Agant sig raquired when reindlanng) DATE
T Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
it vD Cpefe TITLE D L. Zlchange [ Addition
NAME SHEA, JACK NAME ren Wie ‘”a.
SIREETADORESS | 12601 WESTLINKS DR., #7 STREET ADDRESS
omv-sTzP | FORT MYERS, FL 33913 av-s7-2p o =
me | PD @i me JvYo C QS oo 7 Adoiion
NAME THRCN, DAN NAME {leEgle A—T(A
STREET ADDRESS | 12601 WESTLINKS DR., #7 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33913 CITY-$T-ZIP < )GLME
TITLE STD A%t TILE 5—;—- ') ElCbange ] Addition
MAME WEIDIGY, FRED NAME pEG: % w—
STREETADORESS | 13191 WESTLIND DR 7 STREET ADDRESS © \‘( 5 &
ofv-sT-20 | FORT MYERS, FL 33913 CITY-§1-2IP é AN E—
TME O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IF CIFY-§T-2ZP
TME [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-5T-2IP
TIME [ pelete TME (O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicatad on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ctficer or director
of the corparation or the receiver or trustee empowered to axecute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all other like empowered.

SIGNATURE: Ao, Dulut 2-2G9-07  )Z5-Y2594S23

1GMATURE AnnJYP@ OR JRINTE NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phona ¥




