2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

DOCUMENT #N05000006922

1. Entity Name

CAROL'S WALK H

OMEOWNERS ASSOCIATION, ING.

04-06-2007 90033 009 ****5].25

Principal Place of Business = 4 Mailing Address

9309-1A OLD KINGS ROAD SOUTH-
JACKSONVILLE, FL 32257

5

9309-1A OLD KINGS ROAD SOUTH
JACKSONVILLE, FL 32257

2. Principal Place ol Business - NG P.O. Box #

3. Mailing Address

NARVR MO

Suite, Apt. #, stc.

Suite, Apt. #, alc.

03292007  Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country

 Certit . . $8.75 Additional
8. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE
SUITE 1200
JACKSONVILLE, FL 32202

M S loris Mancherd

Streel Address (P.O. Box Nurnber is Nat Acceptable)

9309 Oled ipes Bed- <. # /A

Cﬁ—ecl(s‘oﬂu; //7‘ ¢ FL | %'22?1%7

8. The above named enji
the obligaticns of

agent.

ubmits 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

‘{/ozé 7
oart

SIGNATURE

Slgnatureiyped or printed name of registered agent and (tle i applicable (NGTE: Registered Agent Signalure required when rensianng)

7

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trus! Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1ne DPST [ Delete TILE [ Change  [] Addition
NAME EDMONDS, DANA NAME
STREET ADDRESS | 9309-14 OLD KINGS ROAD SOUTH STREET ADDRESS
Culy-ST-21P JACKSONVILLE, FI. 32257 CiTY-5T-21P
1ITLE Dv [ Delele TIILE [ Change ] Addilion
NAME CUTTS, WILLIAM NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
ciry-sr-zIp JACKSONVILLE, FL 32257 CIY-s1-2IP
TILE D T Delete TIILE [ Change [} Addition
NAME EDMONDS, STEVE NAME
SIREET ADDRESS | 9309-1A OLD KINGS ROAD SQUTH STREET ADDRESS
CUIY-ST-2I9 JACKSONVILLE, FL 32257 CITY-5T- 2P
e O Delele e [ change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST-2IP
I47LE 7 Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 7P
MLE [ pelele ILE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin

of the corporalion 4
changed, or on an atlychment with an addre,

SIGNATURE

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cersfy that the information
indicatéd on this reporl or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an officer or director

he receiver or trustee empowered 1o execute this repor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
~with all other like empowered,

SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

%z/ov (y)737-93 22.

Daytrme Phane #




