FILED
2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng:NEJMENT #N11423 05-11-2006 90237 017 ****61.25
. En me
CARPENTERS CREST OWNERS ASSOCIATION, INC.
Principal Place of Business Matling Addrass Juarvy
222 CARPENTERS WAY P.0. BOX 5284 9 U‘.U
LAKELAND, FL 33805 LAKELAND, FL 33807 . -
T e——: T RO AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2734946 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N ?'Zesqﬁdmﬂ:”"m'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ELLIOTT, KAY F
5018 GREENBROOK LN Strest Address (P.0. Box Number is Not Acceptabsle)
LAKELAND, FL 33811
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flotida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of regisiorad agant and tibe f applicabia. (NOTE: Ragistarad Agant sigratuna requinad when renstatng) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. g Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
mE PO O Detete THLE [ Change [ Addition
NAME MOHLER, MIKE RAME
STREET ADDRESS | 6902 SHIMMERING DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-ZIP
THLE i) [ Deletm TILE T ﬂ Change  [J Addition
NAME PLANTE, COREY NAME Plante, Core‘f
STREET ADDRESS | 1044 LAKE DEESON PT STREETADDRESS | o222 Crrpentars iy ¥ 55
ory-5T-2¢ | LAKELAND, FL 338059209 ON-5T-20 | LaKeland FL 33805
TILE sD 3 Delete TITLE [ change [ Addition
HAME ESPOSITO, BARNIEL NAME
STREETADDRESS | 1407 EASTON DRIVE STREET ADDRESS
CITY-ST-29 LAKELAND, FL 33803 CiTY-57-2P
TILE [ Oelete TITLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE 3 pelete TILE [ cChange [ Additlon
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P oTY-5T-2°
TME [ petate THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation 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 attachrpnt with an address, with all other like empowerad. ‘L—D
SIGNATURE: (ha) aie aQ L—W—‘- lﬁt‘t’? —ols #3255 BT

NATURE AND TYPED GR PRINTED NAME OF BIGNING ORFIGER OR DIREGTOR Daytime Phons #




