2003 NOT-FOR-PROFIT CORPORATION FILED

i

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

DOCUMENT # N10580 Secretary of State
1. Entity Name
05-05-2003 90276 017 ****5].25
CARRIAGE LANE PROPERTY OWNER'S ASSOCIATION, INC. :
Principal Place of Business Mailing Address
455 18T COURT 455 18T COURY
VERO BEACH FL 32962-2192 VERO BEACH FL 32062-2192
R s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country i ] Zip i Country 5. Certificate of Status Desired O ?g'gfq l.:\i::lgci’tional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIUARDv PAUL G. Street Address (P.O. Box Number is Not Acceptable)
455 21T COURT
VERO BEACH FL 32060
City FL Zip Code

8. 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.

SIGNATURE /ﬂ"/ / G)W 5"“ /-6

Signature, typed or printad name of registared aga‘f’ﬂ and titls if applicable. (NOTE: Registerad Agent signature required when rainstaling} DATE
] 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61'-25 Trust Fund Coniribution. d f?dgﬁuhg?;f ° Florida Departme:’t of State
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D - U Delets L [ crange [ Addition
NAME GARRIS, CHARLES E ¥ NAME
STREET ADDRESS (2205 14TH AVE STREET ADDRESS
arv-st-zp [VERO BEACH FL CITy-§T-2iP
TITLE PD O Delete ML C]change [ Addition
NAME - |HILLARD, PAUL G. NAME
STREET ADDRESS 1455 21ST COURT STREET ADDRESS
ﬂY-ST;_ZiP‘ _|VERO BEACH FL I CITY-ST-2IP
TME sSD - O pelete TLE - O change [ Addition
NAME LINBURG, PETE RAME
STREET ADORESS | 485 218T CT STREET ADDRESS
oy-sT-ZP |VERO BEACH FL CITY-ST-7IP
TITLE O petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O] pelete I T N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTY-ST-2IP CITY-S7-2IP G
TI7LE O Delete TME [J Ghange ~ [} Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 anachmenty address, with all other ke empowered.

SIGNATURE: _ SAZAATUR

CR2E037 (10/02)

\
A



