FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # N50099

1. Corporation Name

ENSACOLA

" CARRIAGE HILLS HOMEOWNERS ASSOCIATION, INC. OF P

Principal Place of Business Mailing Address

540 TOMLINSON RD 5410 TOMLINSON RD
PENSACOLA FL 32526 PENSACOLA FL 32526
us us

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90030 049 *#=#%62 25

L

- PN
R .

. Date Incorporated or Qualifed

1 2. Principal Place of Business 2a. Mailing Address 3
21 26] 07/28/1992 ‘ ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
r22] [27] NOT APPLICABLE Not Appficable
. Oy & State City & State 5. Certifcate of Status Desired  [J $8.75 Additional
El EI Fes Required
) Country Zip Country 6. Eiection Campaign Financing’ O $5.00 May Bs

Trust Fund Contribution Added to Fees

' 9. Nama and Address of Current Reglistered Agent

. Name and Address of New Registered Agent

HESS, ELEANOR G
5410 TOMLINSON RD
+ PENSACOLA FL 32526-6530

811 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

85| Zip Code

FL [ |. .

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - g R

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant si reduired when red g DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p ) DELETE 11 TRE o [OChange [ Addition
NAME HESS, ELEANOR G 1.2 NAME
smreer aooress, 9410 TOMLINSON RD 13 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526-6590 14CITY. ST-2P
TIMLE Vv [J DELETE 21 TMLE []Change  [JAddition
NAME LEVY, LILUAN 22 NAME ’
smreeraooress| 2541 TOMLUINSON RD 2.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32526 2.4 CITY.ST. 2P
TILE D [ DELETE 34 TLE [cChanga . [] Addition
NAME RAMSEY, CHARLES D 32 NAME
staeeTAporess| 2030 COLONY RD. 3.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32526 34, CITY-ST-ZP
TME S ] DELETE 41TME [JChange  []Addition
| GOODRICH, KEN 4. 2NAME ‘

street aooress| 2603 TOMUNSON ROAD 43 STREET ADDRESS

- CATY-ST-2P PENSACOLA FL 32526 44CITY-ST-2P o R
e D [J DELETE 51TME [JChange [ Addition
NAME CLARK, LUCY 52NAME
sreeraporess| 2014 BROYHILL LANE 5.3 5TREET ADDRESS i
CITY-$3-2P PENSACOLA FL 32526 S4CITY-ST-2P T
TITLE D [ DELETE 6.1 TITLE MChange  [] Addition
NAME MARTIN, WILMA 82 NAME

. sreet aporess| 5421 TOMLINSON RD 6.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32526 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the recsiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREDE s oo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;,;/a;/?? zs;.g;ggg48?/ -

CR2E037 (11/98)



