FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000001629 04-14-2008 90060 014 ****61 .25

1. Entity Name

CARPENTRAS AT THE VILLAGES OF AVIGNON

HOMEOWNERS ASSQCIATION, INC.

Principal Place of Busingss Mailing Address

2107 63RD AVEE 2107 63RD AVE E

BRADENTON, FL 34203 BRADENTON, FL 34203

T RS ORGSR AR
Suite, Api. 4, elc. Suite, Apt. #, elc. 04092008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For

20-4134623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi;?qt':f;"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SRO PROPERTY MANAGEMENT, INC.
2107 63RD AVE E Sireet Address (P.O. Box Number is Not Accepiable)

BRADENTON, FL 34203

City FL l Zip Code

8. The above named enlilySUbmItE this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwganons ot regfiered agent.

g UD @@-Q Qoo Telesd  poeas N= o ~OF

SIGNATURE
- SIgnaty e, (v of pricted Nan s o 1egisiersd agear and itk ¢ Acpicabla. (MOTE: Ragistared Agenl Signaturs ragquirad whan renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 . Trust Fund Contribution. O Added to Fees :
10, OFFICERb AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEF!S AND DIRECTORS IN 10
HILE D ] Detete TTLE [ Change [ Acdition
NAME BARWICK, DERRICK NAME
STREET ADDRESS | 700-BTH AVE W. STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34224 CITY-ST-2IP
TITLE ] Delete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P GTY-$T-2IP
TITLE O peite TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS B
CITY-ST-2P oTY-ST-2IP
TTLE O detete TMLE O Crange [ Adcition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-51-29 ory-S1-2Ip
TRE O oetete TMLE [Jchange  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2IP
TTLE O3 pelele TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this répant or supplemental reportis-ras,and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee s dd 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[l other like WEar
— A e i

SIGNATURE: :
SIGNATURE AKD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




