2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N11423

1. Entity Name

CARPENTERS CREST OWNERS ASSOCIATION, INC.

Secretary of State

05-02-2005 90389 025 ****6] 25

Mailing Addrass
P.0. BOX 5284
LAKELAND, FL 33807

Principal Place of Business
222 CARPENTERS WAY
LAKELAND, FL 33805

14012526
$D--0./66606060D&

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

02242005 ° Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-2734946 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Oesired [ ?gggq mitional
6. Name and Address of Current Reglstared Agent 7. Name and Add of New Regi d Agent
: Name

ELLIOTT, KAY F
5018 GREENBROOK LN
LAKELAND, FL 33811

Straat Address (P.0. Box Nurnber is Not Acceptable)

Ciy

FL J Zip Code

8. The abgve namead antity submits this statement for the purpose of changing its registered office or ragisterad agent, ot both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of regi agent and e if (NOTE: Registeréd AQent signeture requred when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD T} belete T ru Clotange [ Aditon
NAME GROTHE, ERNEST D NAME Mohler, Michael
STREET ADDRESS | 222 CARPENTERS WAY SmEETADDRESS | 6902 Shimmering Drive
CITY-S§1-2p LAKELAND, FL 33805 cry-ST-2p Lakeland, FL 33813
me sb ~{/ Delete me SD O Crange [} Addition
NAME MOHLER, MIKE NAME Esposito, Bamie Lee
STREETADDRESS | 222 CARPENTERS WAY STREET ADDRESS 1407 Easton Drive
emv-s1-20 | LAKELAND, FL 33805 cy-st-2p Lakeland, FL 33803
THE D O Delete TmE Ochange [ Addition
NAME PLANTE, COREY NAME
STREET AODRESS | 1044 LAKE DEESON PT STREET ADDRESS
CITY-ST-1p LAKELAND, FL 338059209 CITY-ST-2IP
TILE O peete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2p CiTY-ST- TP .
it [ petete TTLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-sT-ap cITY-S1-2P
TMLE 0 Detete THE . O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P

12. | hereby cartify that ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as ff mads under oath; that | am an officer or director
o{éﬁhe ogrporauon or the receiver or ﬁ empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ithyan,

rass, with all o e ampowerad.
( : My

alichmem wl
SIGNATURE: !\’Aﬂ

£ AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR

o mb&ﬁ\gv E\mm 5 R !ogﬂ—\fngf

DIRECTOR

Daytyre Phone




