2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 08:00 A

DOCUMENT # N99000002774

1. Entity Name

CARRIAGE PARK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

4324 HOMEWOOD LANE
LAKELAND, FL 33811

Mailing Addrass
6915 CARRIAGE LANE

us LAKELAND, FL 338711 US

DO NOT WRITE IN THIS SPACE

RTHRIK AR

03022007 No Chg-NP CR2E037 (4/06}

4. FEI Number Applied For

59-3634675 Not Applicabla

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

MERRITT, CHARLES
4245 HOMEWOOD LANE
LAKELAND, FL 33811

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha okligations of ragistered agem.

SIGNATURE
Signature, typed of ponted name of regisiered agent and bile f applicable. {NOTE: Registarsd Agent signature requirad when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS PO . we e w - bl
TILE vD ‘
HAME . MERRITT, CHARLES " " .
STREET ADDRESS '4245'HOMEWOOD_ LANE Fanmr I [N SR I N T “x_a‘._A-‘ T S .
av-5-2P | | AKELAND, FL 33811° e v e ©UDONR0RBDESA . e
we o o o 02/18/07-30013-014 61.25
NAME THOMAS, JOMN Yo oS et o
STREET ADDRESS | 5815 CARRIAGE LANE
CITY-ST-2IP LAKELAND, FL 33811
TITLE 8D
NANE HILL, SARA
SIREETADDRESS | 4407 HOMEWOOD LANE
CITY-§7-2P LAKELAND, FL 33811 ' Do NOT WRITE
TMLE T
. ROSE. HARRIET IN THIS SPACE
STREET ADDRESS | 43168 HOMEWOOD LANE '
CITY- 5i-2iP LAKELAND, FL 33811
TIME P
NAME GRIFFIN, JOHN
STREET ADDRESS | 4324 HOMEWOOD LAND
Y- 51-21P LAKELAND, FL, 33811
TITLE
NAME
STREET ADDRESS | + il
CITY-S81-21P , ' Y

" 2. { hereby certify ihat the information supplied with this f4ing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
.. Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal sffect as it made under oath; that | am an officer or director
+ " of the corporation or the receiver or irustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. changed, or on an attlachment with an addrass, wijh all other lika empowered.

" —
\{o o { emas

SIGNATURE: - -

~  BIGNATURE AND TYPED OR

NAME OF

OR DIRECTOR

1 /1—/': 8’(3-—0361/-3’593

aylime Phons §




