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2007 NOT-FOR-PROFIT ‘CORPORATION
ANNUAL REPORT ‘

1. Entity Name
CARTER CENTER CONDOMINIUM

DOCUMENT # N96000005232

ASSOCIATION, INC.

Principal Ptace of Business

660 CARTER AVE

PORT ST. LUCIE, FL 34953  US

Mailing Address

1130 N G STREET

LAKE WORTH, FL 33460  US

VA

B -

01262007 No Chg-NP

FILED
Feb 26, 2007 08:00 AT
Secretary of State

T

CR2E037 {4/08)

4. FEINumber
85-0708694

Applled For.
Not Applicable

5. Cerificate ot Status Desired

0O $8.75 Additional
Faee Required

8. Name and

Address of Current Registared Agent

HELCHER, ROBERT
1130 N G STREET
SUITE 203

LAXE WORTH, FL 33460

USRS

e

i Tt ame

the abligations of registared agent.

8. The above named anlity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the Slate of Fkrida. | am famifiar with, and accept

DATE

Due by May 1, 2007

SIGNATURE
Signaiwe. typed or prinled name o Tegitarad agen! and Wi if apphcable (NOTE Regusiarsd Apeni Ngnatis isQuirsd whan reinsiating)
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBo
Trust Fund Contribution.

Added to Fess

10. QFFICERS AND DIRECTORS

T | PD o

NAME HUEBLER, ALBERT

STREET ADDRESS | 664 SW CARTER AVE

CiTy-§7-27i0 PORT ST. LUCIE, Fl. 34983

IMLE STD

NAME HELCHER, ROBERT

STREET ADORESS 1130 N G STREET

CirY-S1-21P LAKE WORTH, FL 33460

TLE VD

NAME RENNO, DONNA

STREETADDRESS | 142 SE WALTERS TERRACE

oy -§T1-21P PORT SAINT LUCIE, FL 34984

e

NAME

STREET ADDRESS

CIFY-S1- 2P

TME

NAME

STREET ADDRESS

CITY-ST-2P )

e ’

KAME "
STREET ADDRESS F ME
CIry-51-2p (R

12. | hereby cenify that the information supplied with this fling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 furthar certity that the information ' !

ntal report is true and accurate and Lthat my signature shall have the sama lagal affect as if made under oath; that | am an officer or director

ustgg empowgied ln ta this raport as raquired by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
address, ﬁ ?: g

-_.,

’ Ja.c..Ta{ /r.zm

PSIGNATURE AND TYPED Of PRITTED NAME OF SIGNING OFFICER OR DIRECTOR

indicatad on Ihis repornt or supple
of the corporation or tha recaivag
changed, or on an attach

SIGNATURE: ,

0are Daybens Phons §

[[26[o1  ]-TFo0 433 4




