FILE.NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harrls
ANNUAL REPORT- Secretary of State

ozt BIVISION OF CORPORATIONS

1999

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90154 015 ****61.25

DOCUMENT #- N96000001530

1. Corporation Name

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

Principal Place of Business Mailing Address
1085t FOREST HILL.BLVO .~ 10851 FOREST HILL BLVD.
WELLINGTON FL 33414 _ WELLINGTON FL 33414

us ‘ . us

WD

3. Date Incorporated or Qualifed

_ | Z Pripcipal Place of Business 2a. Mailing Address
1% B PasasEmanT Sves (sl GAEN Matksemenr Sve 5| 03071596
Suite, Apt. #, elc. . Suite, Apt. #. stc. . FEI Number . Applied For
ol 4901 DAk CIRCLE ¥93 (5 950) Ak (e #r33 | 6507319 - [Ticsepem
" C%;:Z’ ﬁb’lpj\} o F L a Cé‘ &D S:mqteﬁwﬂ FL_ 5. Certifcate of Stafus Desited  [J $8F';5R2:ji:£nal
Zip Country Zip Countt 6. ion Campaign Financin 5.00 vay Be
2] 22493) . [l . VSA ) 334 3) [30] l}j;&' $:::: Fu:; C::h?ibufjon o . s}.ddea 1o Face

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Reglstered Agant

) ™ CLEA MANAEEMEDT JERY vLE S

CRANE, ROBERT L . 82| Street Address (P.O. Box Number is Not Acceptable

)
20, OAK. CIRCL E

515 NORTH FLAGLER DRIVE.
SUTE 1800 .- . .-

Bl SuiTE A3

W PALM BEACH FL 33401 -

v Boea RATON - FL|

5] Zip Code -

#1. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

e obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :

s]617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing iis registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acce7ha appointment as registered

/59

¢

‘Signature, typed ;r printed na i il applicablo, (NGTE; Registered Agent signaiure required when reinstatng) 7 DA - ;
12 S WERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ) . [ DELETE 1ATLE [ClChange [ Addiion
NAME LOESCH, PATRICIA 1.2 NAME
streeT aporess| 407 ABBEYVILLE RD., #4 13 STREET ADDRESS
crvs-ze | PITTSBURGFL 14 CITY-5T-2IP .
™me PDT .. - [ DELETE 21 FIILE - “'[JChange  [] Addition
NAME BOVE, TERRY F - 22NAME :
streetaooress| 3901 WASHINGTON RD. SUIE 301 23 STREET ADDRESS }
ervstze__ | MCMURRYTON PA 2.4CITY-ST-2P :
TME VD - T [ DELETE- —Q31mmE -— . [ Change {1 Addition
NAME MALONE, MICHAEL 32 NAME
sweeraooress| P,Q. BOX 520-490 BARNICKEL ST 33 STREET ADDRESS
crv-st-ze | MEADOWSLANDS PA 34.CITY.ST-ZP
THLE . ] ] [ pELETE LATMLE [JChange [ Addition
NAME ) 4.2 NAME
STREETAODRESS| ° 43 STREET ADDRESS
CITY-5T-2F 44 CITY-5T-2P
TME [ DELETE 51 TITLE IChange  [) Addifon
NAME 52 NAME
m ADDRESS 5.3 STREET ADDRESS
CITY-ST. 219 . t 54 CITY-ST-ZIP
TME [ DELETE 6.4 TITLE ‘[JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CﬁY:;T-ﬂP B ’ o 84 CITY-ST-ZP .

14. 1 hereby certify that the information supplied
.indicated on this annuat report ar supplemantgl

* officer or director of the corporation or the recgive

Block 12 or Block 13 if changed, or on an atta

SIGNATURE: SIG

t wvith an address, with all othgr like empowered.

Rt REDEHRED

thf§is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
el raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r jrustee empowered to exacute this report as reguired by Chap!a717, Floridp Statutes; and that my name appears in

-
-
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR P! i} NA-HE OF SIGNING DFFICER OR DIRECTOR

27/99.. $6-3R-0117
g T Da e

{



