.t

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # N05000005384

1. Entity Name

CARRIAGE WAY HOMEQWNERS ASSOCIATION, INC.

04-03-2007 90014 038 ****5] .25

Principal Place of Business
1731 NW 6TH ST

STEA

GAINESVILLE, FL 32609

Mailing Address

1737 NW 6TH ST

STEA

GAINESVILLE, FL 32609

ghuasyoe

IR

2. Pririciin‘%l f'a(ﬁeﬁf B rsfn ssS-III;JﬁE TBO)( # 3 Ma%;ra Aﬁ%ﬁ}zgs 14506
SUSUPED % Suite. Apt. #, etc. 02082007  Cng-NP CR2E037 (12/06)
City & Stat it 1 4. FEI Numb Applied F
"CAINESVILLE FL CRfNESvILLE FL 50-2806152 s
“P32609 COATMCHUA 39604 CALRCHUA 5. Cenificale of Status Desired [ gg-j,{; Addionl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ED BAUM MANAGEMENT INC.
1731 NWETH ST STE A Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL i Zip Code

8. The above named entity 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 wem.
SIGNATURE g"‘-/

F-&7

¥
Slgnature, typed of printed nama o! registered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. QFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PVST O pelete TLE [ change T Addition
NAME MCINTOSH, THOMAS P JR. NAME

STREEY ADDRESS | 4041 NW 37THPL STE B STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32606 CITY-S1-27

TITLE D O pelete TITLE [3 Change  [] Addition
NAME MCINTOSH, THOMAS P JR. NAME

STREET ADDRESS | 4041 NW 37TH PL STE B STREET ADDRESS

CITY-ST-7P GAINESVILLE, FL 32606 CITY.ST-ZiP

1TLE O Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE [ Delete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2iP

TITLE ] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

SIGNAYIRE AND TYPED OR PRINEE NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




