FILE NOW: F

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Wortharg

Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N49481

1. Corporation Name

(7)

CAROL WOOD HOMEOWNERS ASSOCIATION, INC.

L R

L

Principal Place of Business

Mailing Addrass

Jun 19 1997 8:00am

[25]

[24]

20]

3]

04324 EAQLES NEST RD. 37111 SHALIMAR DRIVE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731-56%
us
3. Date Incorporated or Qualified 3e. Dalﬁf}fﬁ?a%n
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
e ;ﬂ 59‘3182079 Nol Applicable
Sulte, Apt. &, elc. Suite, Apt. 4, efc.
P P 6. Cerlificate of Status Desired | $8.75 addiional
El m Fee Requlred
- Cliy & Stata City & Stale 6. Eiection Campalgn FInancing $5.00 May Be
E\ —:_E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [1No

office or registered agent, or both, in1ha State of Florida, Such chan:
agant, | am familiar wilh, and accegh the obligalions of, Saction 617,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON. CHARLES D. 82| Street Address (P.O. Box Number is Not Acceptable)
-, 907 WEBSTER STREET
| LEESBURQ FL 34748 8
* 84| City 85| Zip Code

FL ||
11, Pursuant to the provisions of Sectiong 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad

e was aulharized by the corporation's board of direclors. | hereby accept the appoiniment as registered

503, Florida Statutes.

CR2EQ37 (9/96)

&
5

SIGNATURE

Signature, typed of prinled name of regislarad agenl andg title i! applcable [NOTE: Reg-stered Agent signature required when reinstating) GATE
12, OFFICERS AND DIRECTORS 1a. o ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 12
TLE D TJ DELETE umme o= [ 7N A Thange [ Addition
NAME FEDOR, ROBERT J. 12 NAME "'2\7'7{» ey s //,4 AlcA
steer aporess | 87111 SHALIMAR DRIVE 1asmeeraRess | D, <adle . TRIPL OO T
BIFY-$T-2F FRUITLAND PARK FL vactvsie | FRe s TE AR PR A Z¢1Z/
TIRE D [J DeLETE 21 TILE U change [ Addition
NAME FEDOR, CAROL J. 22 NAME
smeeTaporess | §7111 SHALIMAR DRIVE N 23 smaeer avoress
CTY-ST-2P PARK FL 2.4 CITY-ST-2IP
TME "B DELETE 31 TILE [JCrange [ Acdition
NAME FEDOR, JOSERPH F. 3.2 NAME
sweeTaporess | §7111 SHAUMAR DRIVE 33 STREET ADDRESS
CITY-ST-21P FRUITLAND PARK FL 34.CITY-ST-2P
TILE [T OELETE 41TALE [ Change [ ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-S5T-2P
TE [J oceete SATITE T Ehange Addition
NAME 6.2 NAME #2\
STREET ADDRESS 6.3 STREET ADDRESS (-t
OITY-ST-2P 5.4 CITY-ST-2IP
TITLE I DELETE 61TME
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS s
CITY-S1-2IP B4 LITY-5T-7P

Y

14. | do hereby cefily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi) Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effact as i made under oath; that
| am an officer or director of the corparation or the raceiver or trustee empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and that m
appears in Block 12 or Block 13 if changed, or on an aliachment with an address. Wﬂé

Foabt g r.tﬂu/.r/)(- W I A4
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