2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000000031 - .
1. Entity Name 07 HAY ' PH l2' 39
CARRIAGE POINTE ESTATES ASSOCIATION, INC, Grpra
-)..'\lr".\_ . »"\
TALLAKA

Principal Place of Businass Mailing Address
6363 N.W. 6TH WAY STE 250 6363 N.W. 6TH WAY STE 250
FT LAUDEERDALE, FI. 33309 FT LAUDEERDALE, FL 33309
S TR

Suitg, Apt. #, elc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06) 07

Cily & State Cily & State 4, FEI Number Applied For

20-4043862 Not Applicable
Zin Country Zp Country 5. Certificate of Slatus Desired O ?ese' qulﬁ?:&taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SHAON-ERICA- ™ L aCaT Setezce
B363 N.W. 6TH WAY STE 250 Street Address (P.Q. Box Number is Not Acceplable)

FT LAUDEERDALE, FL 33309

City FL | Zip Code

8. The above named entily submits this statement for {
the cbhigations of registered agent.

urpase of changing its registered olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

LosenT f/fEZ(.cy /4/47

SIGNATURE

Sigrature. yped or panted namc/ol ;éislerm ageni and tle  apohcable. INOTE Hegislered Agent signature required wien remsiaingy DATE

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

Due by May 1, 2007 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P [ Detele TLE [ Change ] Addition
NAME SHELLEY, ROBERT NAME
STREET ADDRESS | 5363 NW BTH WAY SUITE 250 STREET ADDRESS
CHY-ST-7IP FT LAUDERDALE, FL 33309 CIvy-SI. 21
e VST X Detele TITLE [ Thange [ Aadition
NAME NS | NAME TACA SAHORZT
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 STREET ADDRESS
oIry-ST-2Ir FT LAUDERDALE, FL 33309 CITY-S1- 2P
TIILE v T Delete TILE [1Change [ Addition
NAME SHELLEY, JASON NAME
SIRCEI ADDRESS | 6363 NW 6TH WAY SUITE 250 STREET AUORESS
CITY-§1-2IP FT LAUDERDALE, FL 33309 CHTY-S1- 2
e [ petete WILE [ Change [ Acdition

- T s TP ey
M HAME - riirl L'E-’,"_’S::'}-:’l'r-?
i~ 7 a_ - - -

STREE] ADDRESS STREET ADDRESS U/ 14207--D1010--002 ~ ##61 .25
CiTY-§1-2IP CIiY-$1-0P
TITLE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§1-21P CITY-SI-2IP
TILE T Dele THLE [1 Change ] Addition
NAME NAME
SIREE] ADORESS 5 IREET ADLIRESS
CITY-SI-ZiP Ciy-S1-2p

12. | herghy certify that the information suppied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer o direclor
of the corparation or the receiver or lruslas empower ed 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered

W//_S_/fd(é’)/ VA/A7 %V-—_)’/f—/Ooc)

PED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Dayhme Phore #

SIGNATURE:

SIGNATURE AND




