\\—;/’2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2007 8:00 am

DOCUMENT # N05000001082
st Secretary of State
05-04-2007 90103 032 ****51 .25
CARRIAGE POINTE COMMUNITY ASSOCIATION, INC.
Principal Piace of Business Mailing Address
2870 SCHERER DR N 2870 SCHERER DR N
SUITE 100 SUITE 100 .
e U R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
STERLING mbgmT 2870 SCHEREA. pp. N
Suite, ApL. #, elc. Suite, ApL. #, clc. ist MOORE CR2E037 {10/06)
SULTE  10° Su7éd tew
Cily & Slale City & Slale 4. FEI Mumber Applicd For
ST- PETERS A2 G o C7. PETEALS ff;..u{',é o AP-PLIED FOR Nol Applicable
Zip Counlry Zip Country " ! $8.75 Additional
5::57/@ §57/G 5. Certificale of Stalus Desired O Fee Hequirecfl 1ona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COTTERILL, RONALD E ESQ Strael Address (P.0. Box Number is Nol Acceptable)
1010 N FLORIDA
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signafure, typed of printeu name ol regssiered agent and tile & apphcable. {NOTE Registerec Agent signatute required when remslatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contripution. tl Addad 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
i PD : 1 Delele T D [ Change xjAdmIion
NAME CACHCN, MICHAEL NAM. LORLTEL CHILDRESS
SIREETADDRESS | 600 N. WESTSHORE BLVD., STE 400 SIEIAODRESS | 5 /2C 7772 Hoctow o728
CITY-S1-21P TAMPA FL 33609 Gy -s(-21p Gii38or Tor? e 2303y
e STD ﬂ.uelcte T O change [ Addition
NAME HOOTMAN, JOSEPH NAME
STREET ADDRESS | 600 N. WESTSHORE BLVD., STE 400 STREFTADDRESS
CITY-SI-2IP TAMPA FL 336500 Iy 81 2IP
TILE VD 1 pelete it [ change [ Addilion
AT EICHHOLT, DUSTY NAMI - T -
STRECT ADDRESS. | 60O N, WESTSHORE BLVD., STE 400 SIRELT ADDRESS
Clly-sI-2p TAMPA FL 33609 CINY-$1-2P
e [ celele e [TJchange  [] Addition
RAMi NAM
STRELT ADDRESS SIREET ADDRESS
CITY-T-2IP CIY 1.7
ILE [J pelele I [ change [ Addition
NAME NAME
SIREE[ ADDRESS SIRET ADDRESS
CITY-3T-2)p CITY-57- 7P
e [ pelere (IR {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-SI-2IP CITY-SI- 2P

12. | hereby cerlig that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | futther certify thal 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 magde under oath; that | am an officer or director
of the comoration or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an add/ress, with all other like epriowered.

SIGNATURE: 77/ et CacHoN ?L/MZO? §€/3-90!-S)€3

SD&’JATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone ¥




