FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PSENI;{TEAENT # N05000002358 04-26-2007 90229 009 ****61 .25
CARSON LANE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address o4tUv
11637 ORPINGTON STREET 11637 ORPINGTON STREET ' 10y
ORLANDO, FL 32817 ORLANDO, FL 32817 ) o
S T 0 O A
Suite, Apt. #, elc. Suite, Apt. #, atc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2459943 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d ?i;gqﬂbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JEFFREY
11637 ORPINGTON STREET Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL Zip Code

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

SIGNATURE i
Signature, Typed or printed name of registered agant and titke H appacahie. (NOTE: Reqgisterad Agent signature required whan reinsiaing) DATE
Flllrlg' xFee is $61.25 9, Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . O eiete TLE O Change [ Addition
NAME MARTIN,.:J_EFFREY NAME
STREEF ADDRESS | 11637 ORPINGTON STREET STREET ADDRESS
omv-s-2P | ORLANDO; FL 32817 CITY-51-2P
TME v CJ Detete TLE [Jchange [ Addition
NAME MARTIN, JOHN NAME
STREET ADDRESS | 11637 ORPINGTON STREET STREET ADDRESS
CiTY-ST-2F ORLANDQ, FL 32817 CITY-ST1-2P
me ST F-D"'m TME ST hange Addition
NAME POLLING, KAREN HAME AALDERS, KRek s - ? &
STHeET AoDvess | 11637 ORPINGTON STREET s aooress | (BT ORPIN 6TON ST-
cny-si-z¢ | ORLANDO, FL 32817 CITY-ST- 2P oRcANDO, FL 328117
MLE [ Detete TME [ change  [CJ Adkfition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J GITY-ST-79
TME O Detete TILE [IcChange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TIMLE [ Detete THALE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-ZIP CITY-ST-27P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiernentai report is true and accurats and that my signature shai have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sioNATURE: “TWum Aaldes_  xoee N Aacoees Y7~ 207- 0400

SStITURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




