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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

Jun 23, 2008 8:00 am

DOCUMENT # N0O5000000566

1. Entity Name

CARAWAY OWNERS ASSOCIATION, INC.

Principal Place of Business
4400 NW 36TH AVENUE
GAINESVILLE, FL 32606

Mailing Address
4400 NW 36TH AVENUE
GAINESVILLE, FL 32606

2, Prmmpal Place

Business - No PO, B

dcd Stre

3, Maling ﬁdﬁs‘-\Bf d M*

Secretary of State

06-23-2008 90001 027 ****61.25
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registorad Agent

TRIPPE, PAT
4400 NW 36TH AVENUE
GAINESVILLE, FL 32608

(Beerstone Properh S uhors of N Cantral €L

BEE7IS e St

Suite

3

Gainesuille

FL | 25607

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

-

Slgnature, 1@ A{%e'd name of registered agenl and ke if appkcable.

{NOTE'?‘W!mslerm Agent signature required when reinsiaung)

S-20-0F

Filing Fee is $61.25
Due by'May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE bV T petete TITLE [ chenge [ Additien

NAME DYRKOLBOTN, SVEIN H NAME

STREET ADCRESS | 20725 SW 46TH AVE STREET ADDRESS

CITY-ST-2iP NEWBERRY, FL 32669 CITY-5T-ZiP

me bP [ Derete THILE [ Change [T Adeition

NAME COREY, JAMES NAME

STREET ADDRESS | PO, BOX 2457 STREET ADDRESS

CITY-ST-21P ALACHUA, FL 32616 CITY-ST-2IP

TITLE DT - O pelete THLE {3 Change [ Addition

NAME LAKE-COREY, JUDY NAME

STREETADDRESS | P.O. BOX 2457 STREET ADDRESS

CITY-ST-2IP ALACHUA, FL 32616 CITY-ST-ZIP

TIMLE a4 ) 3 Delete TILE [ Change [ Aduition

NAME SPARRANY, KENNY NAME

STREET ADDRESS | 5745 SW 75TH STREET, STE 157 STHEET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP

IILE ) [ Delete e [JChange [ Aduition
-] .NAME EVANS, PHIL NAME

STREET ADDRESS | P.O. BOX 1899 STREET ADDRESS

CITY-ST-7IP HIGH SPRINGS, FL 32658 CITY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empow ed to execute

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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