FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSSNEHEAENT # N0600000291 6 05-02-2007 90045 038 ****41 25
. En
CARNEGIE HILLS HOMEQOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address T
93 E. KATHY LANE 93 E. KATHY LANE o )
FREEPORT, FL 32439 FREEPORT, FL 32439
R AUMIERRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE! NumbeL Applied For
A0-5037525 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?eae';esqadr:;m’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIXON, STEVEN E
93 E. KATHY LANE o Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439
Lo ) City FL Zip Code

B. ,‘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 of registered agent.
L

SIGNATUR
3 ‘7 . - Swéijl_ature. {ypad or printed name of registerad apent and titke # applcable (NOTE: Ragistared Agen signature raquirad whan renstating) DATE
’ Fiilng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie 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
TITLE PD . O Delen TITLE [CJchange ] Addition
NAME MIXON, STEVENE NAME
STREETADDRESS | 93 E, KATHY LANE STREET ADDRESS
CTY-s1-2IP FREEPORT, FL 32439 CITY-ST-2P
TME VD [ Delete TME O Change [ Additian
NAME LINGENFELTER, CHARLES NAME
STREET ADDRESS | 748 ST. JOHN COVE STREET ADDRESS
CHTY-ST-2I9 NICEVILLE, FL 32578 CITY-SF-2P
me vD 1 Delete TITLE ) ] Change {1 Addition
NAME LINGENFELTER, SHERON NAME
STREETADDAESS | 748 ST. JOHN COVE STREET ADDRESS
CITY-ST-27P NICEVILLE, FL 32578 CITY-ST-21P
TMLE SD 1 petete TILE [ Change [ Addition
NAME MIXON, PATRICIA G NAME
STREET ADDRESS | 93 E. KATHY LANE STREET ADDRESS
ciry-ST-2P FREEPORT, FL 32439 CITY-ST-2P
e [ belee TITLE []Change 7] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIF, . . . CITY-ST-ZP, )
TALE - [ Delete TILE L [JChange [ Addition
NAME o NAME
STREET ADDRESS : " )| STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exernptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with all other tike empowered.

SIGNATURE: whisad STEVEN €, Mixon 4 -24-07 (850)341-7585

1.
TURE ANY TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




