FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000004413 05122007 9020 021 *F6] 25

1. Entity Name -

CARLTON RANCHES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Malling Address -

BROCK MANAGEMENT/11606 NW 19TH DRIVE PO BOX 770850

CORAL SPRINGS, FL 33071 LS POMPANO BEACH, FL 33077 US

e LT |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0543463 Not Applicable

Zip Country Zp Country §. Certificate of Status Desired O 233‘295(&?:;%"'

6. Namso and Address of Current Registered Agont 7. Name and Address of Naw Ragistered Agent
Name
BROCK, JANE
11606 N W 19TH DRIVE Strest Address {P.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33071

City FL | 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 obligations of registered agent.

SICNATURE
Signature, lypad or printed name of registered agent and thle it applicabie. {NQTE: Regislered Agant signature taquired when rainstating) DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 mayge Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feos Florida Dapartment of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10
TmLE orP 1 oetete TINE [ Change [ Addition
NAME ANNUNZIATH, FRED NAME
STREET ADDRESS | 3501 FAIRFAX LANE STREET ADDRESS
CITY-ST-ZP DAVIE, FL 33330 CITY-ST-Z1P
Mg v ] Delete TINLE ' [JChange  [) Addition
NAME ADAMS, BEN NAME
STREET ADDRESS | 14025 CARLTON DR STREET ADDRESS
CITY-ST-21P DAVIE, FL. 33330 CITY-ST-21P
TITLE S 1 Delete TITLE O change [ Acdition
NAME GRIFFIS, PAM NAME
STREET ADDRESS | 14100 CARLTON DRIVE STREEY ADDRESS
CIy-S1-21IP DAVIE, FL 33330 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME JONES, MICHAEL HAME
STREET ADORESS | 83825 CARLTON DR STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 CITY-ST-21P
TILE T [ Delete TLE £] Change [ Addition
RAME GUARIOQ, LOUIS RAME
STREET ABDRESS | 14050 CARLTON DRIVE STREET ADDRESS
CiTY-51-7IP DAVIE, FL 33330 Cry-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as it made under oath; that | am an officer or direcior
of the corporation or the receiver gatrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t whth kn address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF B

ING OFFICER OR DIRECTOR Dale Dayume Phone #




