bl

FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jul 18, 2008 8:00 am
DOCUMENT # N16283 Secretary of State
1. Entity Name (07-18-2008 90013 QO7 ****6] 25
CARRIAGE OAKS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1407 CARRIAGE 0AK COURT PO BOX 71 UuUfiauqq
OCOEE, FL 34761 US OCOEE, FL 34761 US
i e R R
SAME __AS ABoVE SAME /s ABsvE
Suite, Apt. #, elc, Suite, Apt, #, etc. 07142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2934929 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ l?3’.75 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLANAGAN, MICHELLE

1407 CARRIAGE QAK COURT Street Address (P.O. Box Number is Not Acceptable)
QCOQEE, FL 34761

City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE / 45,_//?,( /,(4_) (JLM,L,D 7//,//93?
Signeture, typed of printad name of mgisiered apent &nd tte if appicable. (NOTE: Ragistared Apert signature neqraned when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by Septamber 12, 2008 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME F5 .o 3 Delete TMLE O Crange £ Addition
NAME FLANAGAN, MICHELLE = | NAME
STREET ADDRESS | 1407 CARRIAGE OAK CT. ° STREET ADDRESS
ciY-S1- 2P OCOEE, FL 34761 CITY-ST-7IP
TITLE T Jo . [ Deiete TME [ Cange  [] Addition
NAME "CORNELL, PAT T { nue
STREET ADDRESS | 1426 CARRIAGE QAK CT. .- & STREET ADORESS
arv-s-zp | OCOEE, FL 34761 g CTY-ST-2P
TIE 7 Delee TME [ Change ] Addition
NAME NAME
STREET ADDRESS. - STREET ADIFESS _
CITY-ST-ZIP CITY-ST-2I7
TME [ Detete TME [71 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTY-S1-2P
MLE O pelete TILE O Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmY-ST-2IP
TIMLE [ Deiete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§1-71P

12. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: }ﬂaZu'a' O et i /14 /. o8 HY67-296-310]

SIGMATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR Darytima Phona #

/5,51779_/ A CopNELL




