2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

DOCUMENT # N05000005384

1. Entity Name
CARRIAGE WAY HOMEOWNERS ASSOCIATION, INC.

06-01-2006 90002 039 ****6] .25

Principal Place of Business

4041 NW 37THPLSTEB
GAINESVILLE, FL 32606

Mailing Address
4041 NW 37THPL STE B
GAINESVILLE, FL 32606

AR

2. Principal Place of Busingss 3. Mailing Address
LW ITREND Sy RN
S“W‘ + ‘9_\ s”"y‘ep‘ ﬁ“ 05192006  Chg-NP CRZEQ37 {4/06)
& State - ity & State « A 4. FEI Number Applied For
AL M BAAN A§ AN 204 & 20~3%4L {52 Not Applicable
Zip Zip ntry . N $8.75 aaditional
ga O] O‘OQQQ Wh 3Q LOq & 5. Certificate of Status Desirad ] oo Required‘ na

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

IVEY, RAYMOND M
4041 NW 37TH PL STEB
GAINESVILLE, FL 32606

" €4 Baun Masaagmond,

Street Afdrsss (P.O. Box Number is Not Acceptable)

N3 0w (W) De A

City

N o s an s FL | 43(&<

the obligations of registered age

%/L— chm’_ < Aéu;/er‘

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

SIGNATURE -_5- 30/0
P mmdmwmadmmme!applmbb lmmmwmwmummqummmm;) DATE
Filing Feo is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PVST O Delets TMLE O change [ Addition
NAME MCINTOSH, THOMAS P JR. NAME
STREET ADDRESS | 4041 NW 37TH PL STE B STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2IP
VMLE D [ Detete TMLE [ Change (7 Addition
NAME MCINTOSH, THOMAS P JR. NAME
STREET ADORESS | 4041 NW 37TH PL STE B STREEF ADORESS
CITY-ST-2P GAINESVILLE, FL 32608 GITY-ST-DP
TME (O Delete TIME O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TMLE O pelete TME O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME 1 Detete TME O change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | heraby ce

indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all other like empowered.

that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE: m\%k\

Thampas S Injm_k_s‘_af._m

A.NDT\’FEJORPRNTEDNWFWMOFFEERDNDRECTD“

Daytime Phone #




