e FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000005496 04-27-2006 90165 021 ****61 25
1. Entity Name
CARLTON OAKS HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address A A
190 N WESTMONTE DR 190 N WESTMONTE DR
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US
s FrasarTSa s R AR AL AAREA RGP
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242006 Chg-NP CR2E037 (1 1!05)
City & State City & State 4. FEI Number Applied For
59-3473197 Not Applicable
Zp ) Country 7Zip Country 5. Certificate of Status Desired O E«?e.;esmf\i?eddmonal
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, MARILYN

190 N WESTMONTE DR, STE 100 Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS, FL 32714

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and lite it apphcable. (NOTE: Ragistersd Agent signature requited when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O oelete TILE D ¥ Ol change  [2Addition
A TYNER, MATTHEW NavE reel VO o1 4,5 ot
STREET ADDRESS | 1230 PAT PATTERSON CT STREET ADDRESS | /RS /94 f F A 7300
orY-57-7P | APOPKA, FL 32712 anst-ze | Py jos FC 3271~
TITLE VD O Delete TILE v [ Change  [T] Addition
NAME WEBB, PAXTON NAME
STREET ADDRESS | 1224 PAT PATTERSON CT . — — ] _STREET ADDRESS . o
CITY-ST-7IP APQPKA, FL 32712 CITY-ST-ZiP
TITLE D 3 oelete TILE [ Change [ Addition
NAME GORE, JAMES NAME
STREET ADDRESS | 1229 PAT PATTERSON CT STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-ST-7IP
TITLE so [ pelete TILE [ change [ Addition
NAME HILL, TERRI NAME
STREET ADDRESS | 1217 PAT PATTERSON CT, STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-21P
TLE D [ Delete TLE O charge [ Addition
NAME ALBERT, TRACEY NAME
STREET ADDRESS | 1236 PAT PATTERSON CT STREET ADDRESS
CITY-S1-2P APOPKA, FL 32712 CITY-5T-ZIF
TITLE 7 Delete TiILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 74Z— NATHES  TMs A-75-00  A0-$46339

" IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cate Daytime Phone #




