2005 NOT-FOR-PROFIT CORPORATION FILED
ANKUAL REPORT (AR) A Jan 26, 2005 8:00 am

DOCUMENT # N94000004584
POL LN Secretary of State
01-26-2005 90001 010 ****6]1 .25
THCIEE HOMEOWNER'S ASSOCIATION OF CAROL WOODS
IN
Principal Place of Business Mailing Address
2428 CAROL WOODS WAY 2428 CAROL WOODS WAY
APOPKA FL 32712 APOPKA FL. 32712 ) B
us us ,
Suite, Apt. #, ete. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3277026 Not Applicable
L Country ap Country 5. Cerlificale of Status Desred [ 9872 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e Nt e e e i I Tl 1211 =M 2 e e et ~ - -
¥4E2%| I\CIﬁR%TA\z%%DS WAY Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City FL | Zip Code

8. The above named aty
the obligations of rggis

bmits 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

i, [ugatvens /22 /o5

SIGNATURE
S.Ignatu}!_ typd o( Enmsd name of registered agent and ntte it applicable (NOTE Ragistorad Agent signature reguied when remsfelmg) IDATE
9. Election Campaign Financing - '$5_00 May Be
Trust Fund Contribution, [J-  AddedtoFees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD Mele TITLE ' ”0#[" 1/ [ Change mmiition
NAME MEDINA, JOSE NAME V'A
SIREET ADDRESS | 2428 CAROL WOODS WAY STRECT ADDRESS
CITY-ST-ZIF APOPKA FL 32712 CITY-ST-2IP
TITLE o O oelete TIiLE O change [ Addition
NAME MEDINA, SHARON NAME
STREET ADDAESS |2428 CAROL WOODS WAY STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-51-2IP
TITLE D _ - Wit e ) - [ change P Adiilion
wme  |BRADLEY, HELEN ~ STt T Y e A AV T o N '
STREET ADDRESS | 2458 CAROL WQOQDS WAY STREET ADDRESS .
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP
1ME VP ] Defete THLE O change [ Addition
NAME GUTHRIE, SHERRI \AME
STREET ADDRESS [2319 CAROL WOODS WAY STREET ADDRESS
orv-si-zp |APOPKA FL 32712 CITY-ST-2IP
e ki wfﬁ e F' [ Change kT Addition
NAME FARNELL. JOSH NAME W/ S
STREET ADDRESS ii(gpiiR}g_La\gggDs WAY STREET ADDRESS 3__,4 7 oy /‘ /z,—// h/ﬂJd \Y ﬂ/é""‘f
CITY- S7- 2P P CITY-51- 2P MDD bﬂ r/‘, 2277 12
TILE VFD G/Delele TINLE \/ [] Change Mition
NAME SHEAFFER, CELESTE NAVE lﬁ'} 6, )
siner apress | 2337 CAROL WOODS WAY STREETADORESS | =% ./ Yo rpl Nﬂ/’ W
CIW-ST-BP APOPKA FL 32712 (;,HYAS]*ZIP o W 31-7 I 2/‘

12. | hereby cerlify that the information supplied with this fI|II'|dC; does not quality for the exemption stated in n Seliion® $19.07(3)(i). Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or-director
tvep or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5nl witlh an address, with all other like empowergd.
unon ML {/23fs5~ UHo7020611Y

‘ i Ls
’SlGNATy}(E AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytme Phone ¥ 2—

of the corporation or the r
changed, or on an attac

SIGNATURE:

ey

hY



