FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

QCUMENT # N96000001530 (2)

« Corporation Name

CARRIAGE BROOKE AT WELLINGTON'S EDGE PROPERTY OW
NERS* ASSOCIATION, INC.

FILED
Feb 24 1998 8:00am
Secretary of State

00 A

Zip
oI DALY 2] /5 [20] 3 Ay 0] S

Principal Place of Business Malling Addrass
L;“EE.WELU i 335?466 BLVD. xﬁ’: WE - FTLOI;GEF‘GE BLVD. 3. Date Incorporated or Quatified
4. FEI Number Appliad For
65-0673739 Not Applicabis
2. Princlpat Place of Business 2a, Mailing Addrass . SB 75 Additional
2]/0BS) FoResr Hi.l Bwo 26] /0 &8 ForReaT Hil] 13evd | 6 Ceriticate of Staws Dosired [ Fee Roquired
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
a 2_7] Trust Fund Contribution O Added 1o Fess
Cny & State City & State 7. Is this nonproflt corporation a homeownere assoolation?
[25] LS. s/ias oM P 28] LIS 4 w2 (~TE P yos [ No
Zip Country i Country 8. This corporation owes or has paid the current year Intangible

office or registered agent, or both, in the Stata of Florida. Such chan,
agent. | am lamiliar with, and accept the obligations of, Saction 617.0503, Floride Statutes.

24 Personal Properly Tex dus June 30,  Jyes [ No
£. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CRANE, ROBERT L 82| Stsel Address (P.0. Box Number is Not Accopiabie)
§15 NORTH FLAGLER DRIVE
SUNE 1800 83
W PALM BEACH FL 33401 | oy FL 85| Zip Code
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purposs of changing its reglstered

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signaixe, typad of printed name of reg:stered mgenl and litie H applcable. (NOTE: Ragistared Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TE SD L] oeLete 1A TOLE [ Change [T Addition
KAME LOESCH, PATRICIA 1.2 NAME
streeT Aporess | 407 ABBEYVILLE RD., #4 1.3 STREET ADDRESS
| cTy-51-2p PITTSBURG FL 1ACHTY-5T-2IP
e PDT T DELETE 21TLE [T Change [ Addition
HAME BOVE, TERRY F 22 NAME
swreeT Apcress | 3901 WASHINGTON RD. SUIE 301 2.3 STREET ADDRESS
CTY-51- 7P MCMURRYTON PA 2 4CITY-5T-2IP
TMLE VD [J piene FXRAT: LJ Change LI Additlon
NAME MALONE, MICHAEL 32 NAME
sweeaporess | PO, BOX 520-480 BARNICKEL ST 3.3 STREET ADDRESS
CITY-ST-2IP MEADOWSLANDS PA 34.CITY-ST-2P
TME [T oewete 41 TILE [Tchangs ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CY-ST-2F
ME | B BT 51INLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-29 B4 CITY-S1- 2P
ITLE T DELETE 6.1 THLE [ Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 87 2IP 6.4 CITY-5T-7IP

S

SIGNATURE: m&

14. | hereby certily that the information suppliod with this filing does nol qualily for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicated on this annual report or supplemental annual repor is true and accurate and |
officer or director of the corporation or the receiver or truslee smpowasred lo execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachmaent with an address.

at my signature shall have the same legal effect as if made under oath; that | am an

21,6158 o ry_rLrif-a29

CR2E037 (10/97)



