FILED

- o
Apr 10, 2006 8:00
, 272006 NOT-FOR-PROFIT CORRGRATION ’ am
2 “ANNUAL REPORT ecretary of State
DOCUMENT # N04000010946 03-25-2006 50140 003 776123
1. Enlity Name:
CARlPFIELD CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Busingss Mailing Aodross
5210 BELFORT ROAD 6320 ST AUGUSTINE RD
SUITE 400 SUITE 68 :
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32217
= T ARG ED Eh e
Suite, Ak, #, eic, Suite, Apt, 8, etc. 01182008  Cng.NP CR2E037 {1105)
ity & 81 Clty & State 4, FE| Number Applied Fi
Cly &S APPLIED FOR 510550 V4o i somcse
e ) | Gowmiy z Couniry 5. Conilcate of Saus Dosied (1 3975 Addtionss
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant —
N
STERLING MANAGMENT o
6320 ST AUGUSTINE RD Street Address (P.0. Box Number is Noi Acceplable)
SUITE 6B
JACKSONVILLE, FL 32217
City FL I Zip Cods

8. Tha above namad eniity submils this statemeant for the purpose of changing its registered oifice of registered agent, or both, in tha State of Floridn. | am familiar with, and accep!
the obligations of registered agont.

SIGNATURE
SIGLA, e O privied Neme of regisiered agent and Fie N agphcabiy {NOTE: Reghiered AQert mgnartre requined whee reinglating) [17%; 3
Flling Fos s $61.28 9. Election Campaign Financing $5.00 May Be Make chock payabls to
Due by May t, 2008 Trust Funet Contribution. O Added to Foes Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
TME PD O Detete e Ocange [ Atdition
NAME GENOVESE, BiLL NAME
STREET ADPRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADORESS
CIy-ST-2P JACKSONVILLE, FL 32258 CITY-S1-71P
s v Wowe me YP | Ruck Qovy LL Dicnge 1 Acdtion
NAME WATSON, BILL NAME \ Ra.
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS 5310 Be‘ . o d Ste %0
orv.size | JACKSONVILLE. FL 32236 oo | docksomille, FL 32250
nne TS W Do mers  (Viek, BRATvo id OcChange B Adflion
NAE MASTERS, AUDRY WE
seer soeeess | 5210 BELFORT ROAD, SUITE 400 smezt aoovess | SO '39";:0“*' Q. sted0d
o5 | JACKSONVILLE, FL 322568 s | FprKeanwville FL - 3238
nne £ Oreiets me . DChene  £J Acotion
M NAME
STREET ADOFESS STREET ADORESS
emy-sT- 28 ciy-51-2p
TNE [ Dewets TME O Change  [J Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-BP orv-s1-2p
MLE [ Delets 1me ] Cange [ Aadition
NAME NAME
STREFY ADIRESS STREET ADDESS
omy-st-p Y- 5T

12. | heraby certily thal the information supplied with This filing doas nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this rapon of supplemental report lpgrue and accurata and ihal my signalure shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or irustes emgolered to xecuta this reporl as required by Chapler 617, Fiorida Statules; and thal my name 2ppears in Block 10 or Block 11l
changed, or on an attac with an pddres: afl other like empowered.
Y

SIGNATURE: /

[-23-0G  QoY-425-6vY)

TGHATURE AND TYpES OR PAINTED NARE OF SIANNG OFRIGER OR DIRECTOR Curytrre Prone &




