NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

k Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N49481 (7)

CAROL WOOD HOMEOWNERS ASSOCIATION, INC.

Principal Piace o Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

04324 EAGLES NEST RD. 3111 SHALIMAR DRIVE 3. Date Incorporated or Qualified
FRUITLAND PARK FL 34734 FRUITLAND PARK FL 34731 m “6 “992
us -
4. FEI Number Applied For
5&3_1_&2079 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired E] $8_75 Additional
21 ;;I Fee Roquired
Suite, Apt. ¥, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E[ ;‘ Trust Fund Contrilbution Added to Fees
City & State City & Stale 7. ls this nonprofit corporation a homeowners association?
—gﬂ ;I CIves [dnNo
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5] a ;J Personal Property Tax due June 30, Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
8| Name
JOHNSON. CHARLES D. 82| Streat Address {P.O. Box Number is Not Acceptable)
907 WEBSTER STREET
LEESBURG FL 34748 8
84| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod o printod name of regisisred agonk and tile If applicabie INCTE Rogisterad Agent signaturs recuirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D T peLEre 1ATTLE [ Fcnange L Addition
NAME FEDOR, ROBERT J. 1.2 NAME
steeer anoress | 37111 SHALIMAR DRIVE 1.3 STREET ADDRESS
GITY-§1- 2IP FRUITLAND PARK FL 14 CITY-ST-21P
TITLE D [T pELETE 21TITLE [ change T Addition
NAME FEDOR, CAROL J. 22 NAME
seeraboness | 37111 SHALIMAR DRIVE 23 STREET ADORESS
CITY-ST-2IP FRUITLAND PARK FL 2. 4CIY-5T-2P
TNLE D [T peETE 21 TNLE T Tchange L[] Aadition
HAME HARPER, RICKY F 32 NAME
staeet aponess | 368526 TRIPP COURT 33 STREET ADDRESS
CIvY-ST-2IF FRUITLAND PARK FL 34731 24.CITY-5T- 2P
TLE [T DELETE 41TME [] change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CATY-S1- 20 44 CITY-ST-2P
TILE ] DELETE 51 TIMLE [T change [ ddition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 GITY-ST-2P
TLE [J oeLeTe 6.1 T1ILE [ Crange” I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P 64 CITY-51- 2P

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental al

CIGNATLIRE -

this filing doss not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnual report is true and accurate and {

at my signature shall have the sama legal eftect as if made under oath; that | am an
otfiger or direclor of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment with an address.

PP T L M A TN A LS n) ol D2 S

CR2E037 (10/97)



