2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # N93000000174 ' Mar 15, 2006 08:00 AM

1. Enbly Name Secretary of State
:E_\IT[.:CAROLINE HILLS COMMUMNITY ASSCCIATION,

Principal Prace of Busingss Maing Adarass
3352 MILLCREST DR PO BOX 11887
JACKSONVILLE FL 32277 JACKSONVILLE FL 32239
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. . dte. T Sk AL 4, el 1 MOORE  GR2ECST (10/05)
Cay & State City & State 4 FE(Number | iAppled For
59-3175396 | {Not Agpiicat.
op Conntey Zip Country 5. Cortficats of Staws Desved ] $0-75 Additanal
" Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent o
MName
SMITHEY! JOAN S Street Address (P.C. Box Numbar aéEE Arce|
.C. plable)
3362 MILLCREST DRIVE o o
JACKSONVILLE FL 32277
Clty FL L Zip Coda

B. The above named antity submils this statement for the purpose o changing its registered office or registerad agent, or kolh, i the State of Florida. 1am Famitiar with, and accept
the ooiigations of registarad agent.

SIGNATURE
Sigrature. typrd uf prered are o rogeiened cyent and e f sppicable PIOTE Regrsterad Agert sigraturg rsqured whei remsiiog) DATE
FI‘L\E NQY o FEE I8 §61.2 9. Election Campaign Financing $5.00 May Be "“Make Ghef;lsiﬂayable e
) S Due By may 06 Teust Fund Gontribution. a Added to Fees ip'rj_ﬂa" gp'J nm‘gnt q}.ﬁlyg{[e
BT T T T T L FICERS AND DIRECTORS T T ADDIIONS/CHANGES TQ OFFICERS AND DIRECTORS IN10
WLE P 7 peleto TILE D Change [ Adefifier
NAME DUNHAM, MICHAEL NAME
STEEF ALOReSs | 3378 MILLCREST DR SIREET ADBRESS ~ 00000453513
omv-st-z¢ |JACKSONVILLE FL 32277 cirv- 1z 03/24/06-80034-010 61.25
e VP 3 Dewte TIiLE (I Change ] Addlition
NAME FORTUNATQ, JOE - ' HAME
SIEEs ADDRESS | 3358 MILLCREST PLACE STREET ALDRESS
gme-s1-ar |JACKSONVILLE FL 32277 CiTY-81-2ip
TRE TS O vetete TILE 3 Shange [ Additian
NAME SMITHEY, JOAN NAME
STREET ADORESS {3382 MILLCREST DR STREET AI0RESS
City-sT- 27 JACKSONVILLE FL 32277 Ty -ST-71P
TLE 2] oelese TiTi¢ [ Change 3 Addiicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-0P GITY-ST-27
TILE T oesete {IME [ Change {3 Addition
HAME NAME
STREET ADDRESS STMEET ADDPESS
CITY-ST-2iF CITr-§T-29
TIRE 1 Detete TALE Ol change [T Addition
NAME NAME
STAEET ADIIRESS : STREET ADDRESS
GITY-ST- 2P CI5Y - ST-2iP

12. | hereby certify that the informaton supplied with this filing does not gualify for the exemplens contained in Section 119, Flosida Statutes. | furlhes cerify that the informaticn
Indicated on this repor or supplemental report is Yue and accurate and thal my signaturg shall have the same legal elffect as if made under oath; that 1 am an officer or directar
of the carparation or (he 1ecaver of trustee empowered o exacute this report as requited by Chapter 617, Florida Statutes: and that my name appears in Biock 10 of Bloek 11
I changed, or on an ehachment with an Sacidress, with alt othet fike ermpowerad.

AN $
S — n,'\n o ,}‘ Qm ), 4 F -3 /’1 /"WW fﬂnlf}f o~ aAaYrirs



