2005 NOT-FOR-PROFIT CORPORATION

ANIJUAL REPORT (AR} , . FILED
DOCUMENT # N93000002074 251 May 02, 2005 08:00 AV

1. Entity Name

CARINOSA AT BAY FOREST HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

Principal Place 6f Business - ";1 R - Méi'ﬁng Address o ' .
338 CARINOSA CT - % FINANCIAL MANAGEMENT SERVICES
MNAPLES FL 34110 P.O, BOX 11496
us NAPLES Fl_34101-1486
S R RO

Suite, Apt ¥, etc. = oo Suite, Apt #, atc ' 1st MOORE CR2E037 (10/04)

City & State - o ~ City & State 4, FEl Number j Applied For

] . _ 65-0408012 Mot Applicable
Zp Country Zp l Ceuntry 5. Cenificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Addrass of Curreni Registerad Agent - ] 7. Name and Address of New Ragistered Agent
— — Name - )
CARINOSA Stest Address (P O, Box Number Is Not Atceptabie)

C/0 FINANCIAL MGMT SERVICES

5020 TAMIAMI TRAIL NORTH #200
NAPLES FL 34103

City ) FL Zp Code

8. The abova named entity sTbmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — = ——
Signalwe, typed o pited name of registeret! agem and Tle  epplicar's (NOUTE Ragistarad Agent signatura tequined whan rainsisiing? DATE -
T PR R 5 e g - e o - A b JE
FILE NOW: FEE IS $61.25 o 9, Blection Campéjgn Fjilnancing $5.00 May Be Check Péiyaﬁle“to" N
Due By May 1, 2005 T Trust Fund Conrribution. [ Added 1o Fees Flotida Department of State
10. = OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PL 7 Deiete TIE [ change 7} Aodition
MAME UMMEL, RONALD NAME
STREET aD0RESS | 334 CARINOSA COURT STREET ADDRESS
oiv-gr-zip |NAPLES FL 34110 oy stozp
me |VRTD T - -~ I Delete me } ) i Clchange I Adeifion
NARE POHLMAN, JEROME C NAME
STaecT appress (338 CARINGSA CT. ~ %7RRET ADDRESS
G- §T- 20 NAPLES FL 34110 B D CiY-Si-2f
MLE sD o : T O el THE ' [ change [ Adeition
NAME TRAGDE, LORRAINE NANE
s i ST AT

SIREET ADDRESS | 325 CARINOSA CT. ) STREET ADDRESS a5 Jggggg?ggi’ggjﬂ 3 B1.:
coiiv-sT-zp  |INAPLES FL 34110 ' : £y -ST- 2P el a0z .25
BILE o ) : T Delets HTLE | ‘ Tlchange  [] Adéition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Gty sT-4e Ty S1.2p
—_p - i - - z 1 el TR [ Changs [T adui
NAME WAME
SIREET ADDRESS STREET ADDRESS
CITY 5T-20P £11¢-81-2p
TLE T T =" T valete me - ' [ Change " [T i
NAME NANE
STREET ADDRESS SIRFET ADDRESS
Lay-st.oe Ty -ST- I

12. 1 he_reby certi{g,that'ﬁhe nformation suppﬁé&rwiﬁx this filing does riot qi;alify for the exemption stated in Seetlon 119 OT(3)(, Flotida Statuies. | further certify that the infom}étion
it}ddqcated on this repon or supplemental report is tiue and aceurata and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or directos
of the corpora
changed, or,

SIGNATURE:

SN

e receiver ot tiustes empowered 1o execute this report as required by Chapler 617, Forida Statutes, and that my name appears in Block 10 o Bloek 11
an attychment with an address, with all other {ike empowered.

i A

SIGNATURE AND T OR PRINTED NAME OF

— =

ol . v el —




