2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

: Secretary of State

DOCUMENT #N12845 05-02-2008 90119 022 ****5] 25

1. Entity Name

CARRIAGE HOUSES OF FAIRFIELD ASSOCIATION, INC.

Principal Place of Businass Mailing Address JUUJIRUY

778 SOUTH MILITARY TRAIL PO BOX 97-0069

DEERFIELD BEACH, FL 33443 US BOCA RATON, FL 33497-0069 US

S TS IR0 AR ERERHERIA
Suite, Apt. #, elc, Suite, Apt. #, etc. 04082008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied Far

T o D -l - - - 65-0105491 — e ~|==|NotAppticabte-]—=—-.
Zie C°‘f”"" p Country 5. Certificate of Statys Desirad [ Eggfq:f;;""“a'
§~Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent
f..,. izt Name

PALOMBI, GARY ~.
778 SOUTH MluTK
DEERFIELD BEACHZ

RAIL
33442

J.s;

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subml(s this staternent 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 reglsteredﬂent
o

N 9“

SIGNATURE B

Sigrature, typed mpﬂw name of registered agent and titla it applicabis (NOTE: Registered Agent signature required when reinslating) DATE

X

Filing r.'z I3 $61.25 9. Election Campaign Financing $5.00 May Ee Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICEHS AND DIRECTCRS IN 10
e P O Detete TMLE [ Change [ Addition
NAME GOODWIN, SUMNER NAME
STREET ADDRESS | 5285 BUCKHEAD CIR STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST- 0P
T o X vetete e [ < ClCrange [ adition
N SULLIVAN, DAN e s+eye B \c,ézhb achC’/ C e
STREET ADORESS | 5319 BUCKHEAD CIR smeeranoress | 573 £ 9 SDU <
onv-s-2¢ | BOCA RATON, FL 33486 ovsie | Roca R4 o FL 3348
L T ‘E(Delale TILE P C/ [JChange [T Addition
NAE BOWDEN, DON NawE TFeanne Sandak
STReET A00REss | 5307 BUCKHEAD CIR smecrooness | 52 9 ¢ B ik fead Crrele
onv-st.2P | BOCA RATON, FL 33486 avstIr [z eq fAate £Fr 33486
THE s O celete THLE [ change [ Addition
RAME PIERCE, JOAN NAME Y
STREET ADDRESS | 5374 BUCKHEAD CIRCLE STREET ADDRESS
CITY-51-DP BOCA RATON, FL 33488 CITY-ST- 2P
TINLE VPT O pelete THLE [ Change [ Addition
NAME BROWN, RUTH NAME
STREEY ADDRESS | 5287 BUCKHEAD CIR STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33486 CITY-ST- 2P )

~TE— _—— o [ Detete TIME [ Change [T Addition

NAME NAME™ — T - —— - - _ :
STREET ADDRESS STREET ADGAESS
CITY-51-0P CITY. ST- 2P

12. 1 hereby certity that the information supplied with this fnhng
indicated on this report or supplemental report is frue an

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

accurate and that my signature shall have the

rustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address,

all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7,{/9/)/

Data Daylime Phona #

S



