FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N93000000998 01272006 90003 041 **+61 25

1. Entity Name
CARRIAGE CROSSING il ASSOCIATION, INC.

Principal Place of Business Malling Address
P. 0. BOX 949 P. 0. BOX 949 30008934
MIDDLEBURG, Fl. 32050-094% US MIDDLEBURG, FL 32050-0949 US
2. Principal Place of Business 3. Mailing Address |||IN|| ||| ||||| "m I|||| ||||| Ilm ||"II||“ I|“| ||UI‘|\I”HH|I |‘ ’lll
4313 Coun‘tq P4 318
ite, Apt. # .
Suite, Apt. #, etc. Suite, Apt. #, etc 01122006 Chg-NP CR2E037 (11/05)
& State City & State 4. FEI Number Applied For
M, delr bura 59-3173433 Not Appicabe
le J Country Zip Country " . $8.75 Additional
5 aD LO 6 Uk% 5. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent™ 1 - = 7. Name and Address of New Registered Agent T
Name
DELCOMYN, VINA
4759 LEQPARD CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
MIDDLEBURG, FL 32068
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatio eqgistered agent.
SIGNATURE C. MQDY"'VYU Vl na €. Delecomdnl \hﬂJ\DU
Signature, typed o printed name of registered agent and & if applicable. (NOTE: Fleqis‘tared Agent wgnat_ura required when reinstating) DATE
FHing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP X Delete me IChangs ] Addition
NAME NARAGON, CONNIE NAME
STREET ADDAESS | 4393 PRAIRIE VIEW DR S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CIry-51-2IP
T oT X) Delete TME T Change ] Adcition
NAME ANDERBERG, LINDA NAME
STREET ADDRESS | 4418 SYCAMORE PASS COURTE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-ZIP
Tite D 1 Delete TITLE DVPY ‘ a Change 7 Adaiticn
NAME KENDALL, HAROLD NAME
STREET ADDRESS | 12266 STOCKBRIDGE CT. N. STREET ADDRESS
GIFY-ST-7IP JACKSONVILLE, FL 32258 CITY-ST-21P
TITLE DP ] Detete TILE JChange ] Addition
NAME CABLE, ROGER NAME
STREET ADDRESS | 4600 ARROW WIND LANE STREET ADDRESS
CIFY-S7-ZIP JACKSONVILLE, FL 32258 CITY-ST-ZP
TITLE 1 Defete TITLE 0?) Ichange X1 Acdition
NAME NAME trone ! “L)O'J“e'
STREET ADDRESS seernookess | M43 7 O Prowrres WO S
CITY-ST-2IP CITY-ST-2IP J ol o Ohl e, ¥y FALES
TTLE I Detete - TITLE ) TJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementaf 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 r of or trusteg gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagMmentyith an with all o
SIGNATURE: ,
ING OFFICER OR DIRECTOR Daytime Phone #




