FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # N96000005301 04-29-2008 90095 (24 ****§] 25

1. Entity Name

CARRIAGE TRAIL HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
2180 SOUTH SR 434, SUTE 5000 PO BOX 2495
LONGWOOD, FL 32779-5044 US OCALA, FL 34478 US ,
e IRV AD ORI
35 E Stluer SD\’“U‘Y\@D\[U’ 35C Suluersm‘lrr:s Blud
Suite, Apt. #, etc. Suite, Apt. #, slc. 04212008 Chg-NP CR2EQ37 (12/06)
|ty & St City & State 4. FEI Number Applied For
arq PL- OCQ (C( PL NOT APPLICABLE Not Applicable
ZIE:?D l‘l l_l 1 o Country 5“' L_}—’O Country 5. Cerlificale of Status Desired 0O gese';esq.':f:;”"“m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

TR inavdt Preporty Ma ot Tng

Street Address {P.O. Box Number is Not Ac:aptable)

25 E. Silver Sprngs Blod
City DC_C( 14 FL | Zip Cod

8. The above namad entitygubmits this statement for the purposa ol changing its registared office or ragistered agent, or both, in the State of Florida. | am Iamlllar wnh and accept

the obligations of regisgred agent.
/ 27‘/ 038

SIGNATURE
Slgnature. typed or prinied n.unMregmmmd ageni and litle aunbn{ / (NOTE Regstared Agen! signalure required wnen rensiaing) D TE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD B Delete TITLE S O Change X Aodition
NANE JANKE, JO NAME Alane g Renee_
STREET ADDAESS | 8680 SE 17TH CT. STREET ADDRESS | § &' 33 E ¥4 cana
CTY-ST-2° | OCALA, FL 34480 oY -5T-2P OC_Q‘Q o 2yy§o
TILE TD T Delete THLE [ Change Addition
e SPRUNG, JAMES NAME \jerra ndo, Ma H
STREET ADDRESS | 1787 SE 87TH PLACE smeeranoness | 10 SE 17 G
ciy-5T-20 | OCALA, FL 34480 cry-51-21P Ocalqg, 1 3dYgo
THLE D 2 Dolete e D O Change KD Addition
NAME MAZZUOCCOLO, CHRISTINA NAME wino ley, Val
STREET ADORESS | 8857 SE17THCT smser aoness | FOED SE 1M Coort
oTy-5T-27 | OCALA, FL 34480 ov-stze | Ocala. B 394 S0
TILE PD [ oelete TILE o . B crange [ Addilion
N BLAIR, GREG NAME Blair, Gre
STREET ADDRESS | 1925 SE 88TH STREET smeersooaess | |[4> SE Shreat
CITY-ST-21P OCALA, FL 34480 CITY-ST-71P OCalq o B YFO
TIE [ oetete TIME p [ Change [ Acwilion
NAME NAME Whrhaker Michael
STREET ADDRESS sheer w0eess |1 19 SE 5 Streetl
CITY-ST-2IP CITY-ST-2P Ccale, 24450
TILE [ Delete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-21p

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and thal my signature shall have the same lagal sffect as il made under oalh; that | am an officer or director
of the corporation or the receiver to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment Il other like empoenered. % /

/7 SIGNATURE AND TYF'ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




