FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 24, 2007 8:00 am

\ ANNUAL REPORT . ecretary of State

DOCUMENT # N12845 04-24-2007 90009 033 ****61 25

1. Entity Name

CARRIAGE HOUSES OF FAIRFIELD ASSOCIATION, INC.

Principal Place of Business Mailing Address . : b
4350 NW 19TH AVE SUITE C 4350 NW 19TH AVE SUITE C '
POMPANO BEACH, FL 33064 US POMPAND BEACH, FL 33064  US
S ———— IR R IRV WA
778 South Militacy Tealll Po Rox 77 - 0069

Suite, Apl. #, etc. X Suite, Apt. #, elc. 03092007 Chg-NP CR2E037 (12/06)

City & State City & Siafe — 4. FEI Number Applied For

Dol ld Beachk Tl |Rocg laton F/ 65-0105491 Rot Appiicatia

Zip Country Zip Country . i $875 Additionat

2 2 L{ a_ uS 3 5‘-{6’ 7-_ 00{97 RS 5. Cerilicate of Stalus Desired O Fee Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALOMBI, GARY
4350 NW 19TH AVE SUITE C Street Address (P.Q. Box Number is jot Acceptable) '
POMPANG BEACH, FL 33064 778 South ilidevy Tral !

“yee,rc\g\& Beack FL Iz%c%dqql

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typed or printed name of registared agent and ttle il applicable (NQTE Registered Agent signature raquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ' » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 10
TILE P O pelsle TITLE [ change  [] Addition
NAME GOODWIN, SUMNER NAME
STREET ADDRESS | 5295 BUCKHEAD CIR SIREET ADDRESS
CIIY-$1-2F BOCA RATON, FL 33486 CITY-5T-21P
TITE v 3 Detete mee D ErChange [ Addition
NAME SULLIVAN, DAN NAME
STREET ADDRESS | 5319 BUCKHEAD CIR STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33486 CIFY-5T- 2P
TMLE T 7 Delete TINLE [ change [ Addition
HAME BOWDEN, DON NAME
SIAEET ADORESS | 5307 BUCKHEAD CIR STREET AODRESS
oITY-ST-2IP BOCA RATON, FL 33486 CITY-ST- 2P
TLE D }?Demg TITLE s {J Change [ Addition
NAME BIERBEYER, STEVE NAME Joan Pre ree . |
STREET ADDRESS | 5362 BUCKHEAD CIR SHETAIORSS | 6 BT o Pou cle head Circle
orv-s1-2p | BOCA RATON, FL 33486 oSt (Beca Latwn £/ 33486
e D ) Delete e VPT {dChange [ Adoition
HAME BROWN, RUTH NAME
STREET ADDRESS | 5287 BUCKHEAD CIR SIREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-5T-7IF
TILE O petee - TTLE {JChange  [J Addition
NAME . o - .~ Lo d T NAME
SREETADORESS | T T e - s STREET ADDRESS
CITY-S1-2F S v o " CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee owerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 4

changed, or on an attaghment with an addr th all other like empowered. ¢/(b/

OR DIRECTOR DalJ Daytrme Phone #

SIGNATURE AND TYPGY CR PRINTED NAME OF SIGRIN




