o FILED
2000 NOT ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT #N30871 Secretary of State
1. Entity Name 01-16-2008 90022 001 ****51.25
CARRIAGE CIRCLE OF NAPLES HOMEOWNERS
ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
3147 CARRIAGE CIRCLE 3147 CARRIAGE ORCLE .
NAPLES FL 34105 US NAPLES, FL 34105 US R
g

2. Pringipal Ptace of Business - No P.O. Box # 3. Mailing Address “ II H “ ”

Suite, Apt. #, etc. Suite, Api. ¥, et 01132008 Chg-NP CR2E037 (12/06)

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

65-0190685 Not Applicable
Zip Country Zp Courtry 5. Certificate of Sialus Desired [ ggmm‘
6. Name and Address of Current Registered Agent 7. Name and A of New Regl Agent
Name
STARKWEATHER, DAVID Jupi 76 MICHAEL
3177 CARRIAGE CIR. Street Address (P.0. Box Number is Not Acceptabie)
NAPLES, FL 34105
Jleg CARRIAGECIROLE
Ci Zip Cock
Y NAPLES FL | ®300s

B. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

= '//‘//08

(NOTE: Rogestered At SIDNaleg required when renstating)

SIGNATURE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 1 Added o Feas Florida Departinent of Stato
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [P O Deete me DIRECTOR WChange [ Addition
MAME PORTER, DENISE MAME
STREET ADORESS | 3189 CARRIAGE CIR. STREET ADORESS
CITY-s1-2P NAPLES, FL 34105 CiTY-ST-2P
me T : (A Dekte L Docrange [ Addtion
NAME STARKEATHER, DAVID NAME
STREET ADORESS | 3177 CARRIAGE CIR STREET ADDRESS
CITY-ST1-2P NAPLES, FL 34105 CIY-ST-2P
TITLE 5 O Detete e DigrecTD AL [kChange [ Addition
NAME SHOTWELL, HENLEY NAME
STREET ADDRESS | 3198 CARRIAGE CIRCLE STREET ADDRESS
CITY-ST-2F NAPLES, FL 34105 CITY-ST-2P
me D (3 Detete e TREASUR ER [ Change [ Addition
NAME STRAFACE, JOSEPH NAME
STREET ADDRESS | 3217 CARRIAGE CIRCLE STREET ADDRESS
GTY-ST-1P NAPLES, FL 34105 Civy-51-2¢
TmE ] Detete NMLE FPRESIDENT [ Chenge [ Addition
NAME NAE JUpiTH MICHAEL
STREET ADDRESS SRETANRESS | 3y & 0 ARRIAGE CiReLE
CITY-S1-2P CATY-ST-IIP N/H’:—E&, Fe 3405
e L) beete e BECRETARY Ldrcrne () Aagtion
STREET ADORESS STRETADORESS | 3 3.1 CARRIRGE CiRCLE
Ciy-ST-2IP CITY-ST-2P AAPLES, FL 305

12. | hereby certify that the information supplied with this ﬁlm doeas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same kegal affect as it made under oath; that | am an officer or director
of the corporation or the recesver of trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: __( i dich’ 4%/ -- Aty 495732




