NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N16465 (9)
CARPENTERS RUN HOMEOWNERS' ASSOCIATION, INC.

(IR ARA R RN

Principal Place of Busingss Mailing Address
CARPENTERS RUN BLVD. C/0 STERUNG MANAGEMENT
LUTZ FL 33549 1301 SEMINOLE BLVD.. SUITE 72
LA FL 34640
us USRGO 3. Dats Incorporated or Qualified 3a. Date of Last Report
08/21/1986 03/02/1995
B 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 28] 592717102 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0O $8.76 additionar
;{] ;I Fee Requlred
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Addad to Fes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;I ;ﬂ E;] ;l Florida Statutes (0 ves RNO
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Narne
STERLING MANAGEMENT 82| Streot Address (.0 Box Number 15 Not AGCeplabie)
1301 SEMINOLE BLVD
SUITE 172 83
LARGO FL 34640 &l o FL e

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __. .

11, Pursuant to the provisions of Sactions 617.0502 and 617.1608, Florida Statutes, the above-namet] corporation Submils this statermant for the purpose of changi
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board o

f diractors. | hereby accept the appointment as regri)s%

its registered office
ored agent. | am

Signatune, lyped o7 printea nane of ragstared agenl end thm f appicable  (NOTE. Fiogelered Agert Signati e required when renstaling)

DATE
12, OFFICERS AND DIREGTORS 'E ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12
TILE DR [JDELETE 11THLE [JChange 7] Addition
NAME KOEBERNIK, NORMA 12 NAME
sreetaoohess | 1728 SPINNING WHEEL DRIVE 1.3 STREET ADDRE 35
CiTY-51-2IP LUTZ FL 1.4 BIY- ST- 2P
TILE DVP CIDELETE 21 TILE ClcChange [ Addition
NAME GREENE, BONNIE 22 NAME
sreer aooress | 1517 GUNSMITH 2.3 STREET ADDRE 35
CiTY-51-21P LUTZ FL 2.4 6ITY-51-2P
THLE DS FIDELETE 3ATILE Non Lan l—h( (S f?CJ fChange [ Addition
heME WENNLUND, DELORES 3.2 RAME 4 .
seer aooness | 1625 COPPERSMITH DRIVE 33 STREET ADDRE3S fj_:’ 34 Slwersmih
Oy -51-2IF LUTZ FL 34.0Tv-5T-20 T L 33 5449
THLE DT FDELETE 41T00LE Taels K Change [ ] Addition
NAME LUPASKUNSKI, MICHAEL 4.2 NAMEE R Shel '\'P\)
streer aconess | 2490 SILVERSMITH asmenomes | AA 2 Woad € ot
CITY-S1-2P LUTZ FL wovste  |[LLYC L FL 33544
TILF D [XIoELETE 1 TITLE Tic Dichange [ Addition
HeeME SHELTON, ART N ERIT mney Newatin
steer aooaiss | 1921 WOODCUT DRIVE sysmeeraonress | 1130 Spianing tohee |
City-s1-7 LUTZ FL 5.4 CITY-T- 2P Lvdz, Fe 3r6Uq 5 .
Tk D DELETE 6.1 TITLE Ul ¥aT) Dir Change Additior:
KM NEMETH, MARY ?\ 62 NAME yi%?l\? [)_ujior:; E o*( )
steer aooress | 1730 SPINNING WHEEL DRIVE &3 STREET ADDRESS be fFL .
CTY-81-7F LUTZFL siomesae | COT ST Pouq

appears in Block 12 ar Biock 13 if changed, or on ap attachment wjth an addres

SIGNATURE:

// - 1 URE AND T‘V'Fylﬂ PRINYE y}”‘ OF ‘ElﬂﬂlNO OFFICER OR DlR?’cTDR

same

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quaiity for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the infarmaticon indicated on this annual repart or supplemental annual report is true anc accurate and that my signature shali have the
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

! eftect as it made under

SO

frer- 28I 9

Daytima Phone #

CR2E037 (12/95)



