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e FILED
“* 5008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N97000005496 : 04-14-2008 90040 019 ****6] 25

1. Entity Name

CARLTON OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 r
190 N WESTMONTE DR 190 N WESTMONTE DR f
SUITE 100 SUITE 100 G7JSd
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
s WAL MDA A
S0 Do 5. R 454 |Fep ot S B 43¢
uite, Apt. #, ets. Suite, Apt. #, elc. 03192008 Cha-NP CR2E037 (12/06
S fe. 009 S 4 1609 : (200
City & State C‘t}f & State 4. FEI Number Applied For
0/)11@]7’) &n M J\Pﬂn'{f, /L ﬁ/ aAm m’l{é pﬂﬂﬂ’ ﬁf—- 59-3473197 Not Applicable
" L \=d P B ¥ __ -} = —
?9’71 ¢ _JGMZCJ—Z_ 33‘)’7 £ Zzt:fm}q- 5. Certificate of Status Desired  (J feaa -;’fq;‘if:é"’m'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2
CAMPBELL, MARILYN ?ﬂnfnf bé[/ , MNart /bi 7
190 N WESTMONTE DR, STE 100 1g8s (P.O. Box Humbay is Ng *iﬁable)
ALTAMONTE SPRINGS, FL 32714 Egzd ﬁ’(a‘% (?&"2. .

_;_1_,{11"6 1004 .
Frtamm e Sprines  FL 535,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or botH, in tha Steds of Florida. | am famitiar with, and accept

the obligations of registered agent.
I CM Y J/. W g

SIGNATURE }
Slgnaturs. lyped of priniedc name of register igent and }!ﬂ it applicable (NOTE: Regisiared Agan! signalure 1equired when reinsaning) CATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Departmént of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O oetete TLE O Change [ Aadition
NAME TYNER, MATTHEW NAME
STREET ADDRESS | 1230 PAT PATTERSCON CT STREET ADDRESS
CITY- $T- 2P APOPKA, FL 32712 CITY-ST-21F
ME vD 0O oetete TMLE O change [ Acdition
NAME WEBB, PAXTON NAME
STREET ADDRESS | 1224 PAT PATTERSON CT . STREET ADORESS . o B . ;
e e e e e S o T e T i o] e e I e el e~ ——=ica
“omvrstze =~ AP OPKATFL~ 32712~ i CTY=sT-2P '
TTLE D O petete TITLE O change [ Addition
NAME GORE, JAMES NAME
STREET ADDRESS | 1229 PAT PATTERSON CT STREET ADDRESS
iy - ST- 2P APQPKA, FL 32712 CITY-ST-2IP
me . sD O3 Delere TLE O change [ Adeition
NAME HILL, TERRI NAME
STREET ADCRESS | 1217 PAT PATTERSON CT. STREET ADDRESS
CITY-ST-21P APQPKA, FL 32712 CITY-S7-2IP
TLE D O oetete TIE Ocrange [ Addition
NAME ALBERT, TRACEY NAME
STREET ADDRESS | 1236 PAT PATTERSON CT STREET ADDRESS
CITy-S1-2P APQOPKA, FL 32712 . CIvY-ST-2P
mEe - D ﬂoewele TME O Change [ Addition
NAME CREEL, VALERIE NAME
STREET ADDRESS | 1223 PAT PATTERSON CT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execite this report as required by Chapter €17, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered. L —
SIGNATURE:. 7#?\ 4908 _ 407_:76!:_?350

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Deaytima Prons #




