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CARLEY HOMES, INC. TALLABASSEE. FLORIDA
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To Do Business in Florida 01 1251
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7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each

1Tm°(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
0 FELDSTEEN, LEIGH N 5041 N.W. 112TH DR. CORAL SPRINGS FL 33076
D FELDSTEEN, CARLA S 5041 N.W. 112TH DR. CORAL SPRINGS FL 33076
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11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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owad by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3}i}, F.S. The information indicated
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CAPITAL CONNECTION, INC.
417 E. Virginia Strest, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 » 1—800-342-8062"-‘;-. Fax (850) 222-1222
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UCC 11 Search
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