2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000004584

1. Enlity Name

THE HOMEOWNER'S ASSOCIATION OF CAROL WOOQDS,
INC.

Principat Piace of Business Mailing Addross

2428 CAROL WQQDS WAY 2428 CAROL WQODS WAY
GEOPKA FL 32712 GSOPKA FL 32712

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Apl. #, clc

Suile, Apt. #, clc.

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90047 028 ****61.25

BT

1st MOORE CR2E037 {10/06)
City & Stlale Cily & State 4, FE! Number Applied For
59-3277026 Not Applicablo
Zip Country 2 Country 5. Cerlificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, SHARON Slreet Address (P.O. Box Number is Nol Acceplablo)
2428 CAROL WOODS WAY
APOPKA FL 32712
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Ihe oblig@:;ii/s;ic:i agonl.
SIGNATURE E\_)\L«@L\/L——ﬁ

Can) LedVA

( Signature, typeu or nrnted name of regisiered agem and lite # applicable

INOTE. Pegistered Agernt signatuse reauirsa when ranstanng)

;j]u}» 7

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [1 pelete LE {J Change [ Addition
NAME MEDINA, SHARON NAHE

STREFT ADDRESS | 2428 CAROL WOODS WAY STRFT TADDRESS

CY-SI-1F | APOPKA FL 32712 CIY-$1- P L

e P [ Deete e Vice PRes, OeNT Mchange ] Acdition
NAME GUTHRIE, SHERRI NAMI

STREF] ADDRESS. | 2319 CAROL WOODS WAY STRLET ADDRTSS

orv-si-aF | APOPKA FL 32712 CIY St 2p B

THLE 5 O Delele E VICE PRESIDENT M change ] Addition
HAME SEXTON, KATHI NAKIE

STRIETADDRESS | 2417 CAROL WOODS STRLET ADDRESS

CiTy-SI-ZIP APOPKA FL 32712 l CITY-81- /1P

T0LE VP G/Delete TITLE [ Change [ Aadition
NAML GUTHRIE, JIM NAME

SIREET ADDRESS 2440 CAROL WOODS WAY STREETADDRESS

CIlY-$1-ZIF APOPKA FL 32712 CITY $t-2IF

e sﬁéﬁq‘?ﬂ'ﬁe‘, [ Delete B S;CEET%VI O ciange [ aaion
NAME NAME CASSIE INC ML 1aN)

SIREET ADDRESS SRS | AL DR~ A7 L LwooOS LV

¢y -st-21p CITY -5 AP APOPIcA i 327/2

TImE 1 Deiate T PRESIO5n) T~ .3 Change I Aodition
NAM NAMI PDENISE INGERSOLL _

SIREET ADDRESS sreET eSS | U1l CATLL WOODPS nAtf

CHTY-S1-21P CITY SI-21p o< Pl 22712

12. | horeby certify thal Lhe informalign sypplied wilh Lhis filing does nol qualify lor the exemplions containcdl in Sectidh | 19, Florida Stalutes. | further cerlify lhal the information

indicated en this report or s e
of the corporation or the refei
il changed, or on an attaciment

SIGNATURE:

Srineon)  WED A

nial report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
trusiee empowered lo execule this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
th an address, with all other like empowered.

2e )R

SENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

MNate Caytme Pheng &




