" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # N33823 '

1. Entity Name
VILLAS OF CARRIAGE HILLS LM 275, INC.

02-03-2005 90033 013 ****61.25

Principal Place of Business
275 GATE ROAD

APT 103

HOLLYWOOD, FL 33024

Mailing Address

275 GATE ROAD

APT 103

HOLLYWOOD, FL 33024

| GARFIELDO NEICFTESQ:

2. Principal Place of Businass 3. Malling Address

ARV AR AR

Suite, AplL. #, elc.

i #
Sulle, Apt. #, stc. 01242006 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5950 W OAKLAND PARK BLVD
SUITE 200
LAUDERHILL, FL 33313

Streel Address {P.0. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entily submits this slatement 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 registarad agent.

SIGNATURE

Slpnature, typed o ?r-nted name of registered agent and litle if applicable. {NQTE: Ragistered Agant signature raquied when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Muake check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P O Detele TITLE bt ad [ Change  [X Addilion
NAME DAVIS, RODNEY NAME ponls RAVLERSsN
STREET ACDRESS | 275 GATE RD,, #103 STREETADDRESS | 225~ S ATT. B, €8 loHf

e

CiTY-81-2IP HOLLYWOOD, FL 33024 ciTy.sI-2IP AOUT OO Dr , AL, 33 oa st
e D [ petete TITLE [ Change [ Addition
NAME COOK, LARRY NAME
STREET ADORESS | 275 GATE RD. #113 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CiTY-SI-2IP
TITLE TS [ Delete TITLE [J Change (] Addition
HAME CARDEN, BARBARA NAME
STREET ADDRESS { 275 GATE RD., #113 SIREET ADDRESS
CITY-ST-2(P HOLLYWOOD, FL 33024 CiTY-ST-2IP
TILE =1'D O Deleie TiTe [J°Change — (JAaditon |~
NAME CARDEN, JAMES NAME
STREET ADDRESS | 275 GATE RD., #113 STREET ADDRESS
CITY-5T-2P HOLLYWOOQD, FL 33024 CIry-ST-2IP
TITLE O Delele TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2iP CITY-S1-21P

12. | hareby certify thal the information supplied with this filing does not qualify lor tha @xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurale and that my signature shall bave the sama legal effect as if made under oath; that ¥ am an officer or diractor
of tha corporation or tha recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

L AA (O PA,
D NAME OF SIGNING OFACER DR DI

o
RECTOR




