FILED

Apr 21, 2008 8:00 am
2008 NOT-FOR.PROFIT CORPORATION ecretary of State

04-21-2008 90089 038 ****5]1 .25
DOCUMENT #N05000006922
1. Enlity Name
CAROL'S WALK HOMEOWNERS ASSOCIATION, INC.
U ITRE RV )
Principal Place of Business Mailing Address
9309-1A 01D KINGS ROAD SOUTH 9309-1A OLD KINGS ROAD SOUTH
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 :
T | ¢ e (G R RT TR
Suite, ADL #. elc, Suite, AD:. #. etc. 04082008 Chg‘NP CR2E037 (12’06)
City & Stata City & State 4. FEI Numb - Applied Fo
APPLIED FOR Lo~ £4066 S 2 e
Zip Country Zp Country 5. Cerlilicate of Stalus Cesied [ ?}egfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MANCHERO, GLORIA
9309 OLD KINGS RD S #1A Street Address (P.Q. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

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

SIGNATURE
Signature, typad of printed Rame of regwiterad Bgant and tide it appicabs. {NOTE: Ragrstered Agant signature required when reinstaing) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be P Make checkpayable 29 oo
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees * ' Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOVOFFICEHS AND DIRECTORS IN 10
TETLE DPST [ Detete TITLE [ change [ Acdition
NAME EDMONDS, DANA NAME
STREET ADDRESS | ©309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
CiTY-87-27IP JACKSONVILLE, FL 32257 CITY-§T-7iP
e Dv T [T Delete TME O change [ Additlon
NAME CUTTS, WILLIAM : NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2iIP
TME D i [ Delete TME O change [ Addhion
NAME EDMONDS, STEVE NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SQUTH STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32257 Cry-ST-2
TME [ Delete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIrY-ST-2IP
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P
TmE {1 Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-20P ITY-ST-71P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions containad in Chapler 119, Floriga Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh) an address, with all other like empowared.

SIGNATURE: _ 24/ —~ I Lt ?’/&/405/ PoY- T57-9522

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirns Phons #




