-

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

1. Entity Name -
03-24-2003 90223 033 ****g] 25
THE INLETS CARRIAGE HOMES CONDOMINIUM ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
201 INLETS BLVD. 201 INLETS BLVD. )
NOXOMIS FL 34275 NOKOMIS FL 34275
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number §G-089659() Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fes Required
. -6..Name and Address of Current Registerad Agent -~ .-~ —r— = |- -—= 0=’ -=:=-—7, Nameand Address of New Registered Agent -~ - 3
Name
CAPPS, HOWARD L Street Address (P.O. Box Number is Not Acceptable)
200 CARRIAGE HOUSE LANE
NOKOMIS FL 34275
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if appticabla {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'29 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
TITLE D [ elsta TTLE [ Change [T Addition g
NAME RANDALL, TOM NAME =
streeT sooress | 600 CARRIAGE HOUSE LANE #204 STREET ADDRESS 5
omi-st-zP | NOKOMIS FL 34275 CITy-81-21P g |
— &
e PD O Delete TLE (O Change [T Addilion | &
NAME MILONE, ROBERT NAME i
streeT Aooress | 600 CARRIAGE HOUSE LANE, SUITE 202 STREET ADDRESS
CITY-5T-2IP NOKOMIS FL 34275 CITY-ST-2IP
e R [1] e L, O velete N BT DXchange [ Addition
NAME WALTERS, LYN NAME i
sTReET ADDRESS | BOO-CARRIAGE-HOUSE-LANE-4:304D stecTaooRess | 2,1 INLETS BLVD.
CITY-ST-2IP NOKOMIS FL 34275 GITY-ST-2P
TILE sD ] Delete TITLE [ cChange [ Addition
NAME REMSEN, MARY NAME
sTReeT ADDRESS | 400 CARRIAGE HOUSE LANE #202 STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34275 CITY-$T-2IP
TITLE D [ Delete TMLE (I change  (J Addition
NAME NELSON, SUSAN HAME
sreeT aooRess | 400 CARRIAGE HOUSE LN - #204A STREET ADDRESS
orv-st-zP | NOKOMIS FL 34275 CITY-ST-2IP
TITLE 7 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this tiling dees not quality for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or eHmyexecute 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 wj i ] or like empgwered.
CICCNATLIRE-




