|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

CARRIAGE LANE PROPERTY OWNER'S ASSOCIATION, INC.

# N10580

Principal Flace of Business

455 218T COURT
VERO BEAGH FL 32962-2192

Mailing Address

455 2157 COURT
VERQ BEACH FL 32962-2192

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED é

Apr 30,2002 8:00 am ¢
ecretary of State

04-30-2002 90141 023 ****51 .25

R

DO NOT WRITE IN THIS SPACE

I MR

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi ount it
P Ly ® Country 5. Certificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T 2Td | emnos E T T et g AT e —apt NAME TS T e e - B R lanll e
H"J.ARD, PAUL G. Street Address (P.O. Box Number is Not Acceptable)
455 215T COURT
VERO BEACH FL 32960 — =
ity FL Ip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
2o

SIGNATURE

Slgnaturd, typed or printed name of registered agent and litte if applicabla.

(NOTE: Registered Agertt signatura required whan reinstating)

DATE

FILE NOW:

o

9. Election Campaign Financing
Trust Fund Contribution,

FEE IS $61.25

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIMLE D {7 Delete TITLE [JChangs [ Addition S
NAME GARRIS, CHARLES E NAME I
STREET AUDRESS | 2205 14TH AVE STREET ADDRESS §
or-st-z2 | VERO BEACH FL CITY-§T-2IP - |d
THLE PD [ Delete TITLE [JChange [ Addition 8
HAME HILLARD, PAUL G. NAME
STREET ADDRESS | 455 21ST COURT STAEET ADDRESS
arv-si-z¢ | VERO BEACH FL B CITY-5T-2IP o
TITLE SD Poelere TIME 150 - T "[JThange < [JAdditon |
HAME MILLER, BOBBIE NAME
STREET ABDRESS | 435 21ST COURT STREET ADDRESS
orv-sT-2P | VERQ BEACH FL CITY-ST-ZIP
THLE sp [ oelete T {1 change [ Addition
NAME Pere Lpwpuee NAME
STREET ADDRESS | dy 65‘ 24rer STREET ADDRESS
CITY-ST-Z1P Vveldo OeA (a7 CITY-ST-2IP
TIMLE ] Celete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

 CTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this iilfng
indicated on this report or supplementai report is true an

of the carperation or th

changed, or on an attachment with

SIGNATURE:

e receiver or trustee empowered to execute this report
address, with all other like empgwered

5 dL

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phena #

a ey




