FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000093607 05-16-2005 90197 030 ***150.00

1. Entity Name

CARRINGTON COMMUNITIES, INC.

Principal Place of Business Mailing Address
P.0. BOX 271431 P.0. BOX 271431
TAMPA, FL 33688-1431 US TAMPA, FL 33688-1431 US

LB T

05012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FesiedTor

59-3363090 Not Applicable

O $8.75 Additional
Fee Raquired

5. Certificate ol Status Desired

&. Name and Address of Current Registered Agent

EVANS, ROBERT bo NOT WR'TE

18509 KEYSTONE MANCR

SDESSA FL 33556 IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or printed name of registered agent and Lille il applicable. (NOQTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added ta Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS i
TIMLE DP
NAME EVANS, ROBERT

STREEY ADDRESS | 18509 KEYSTONE MANOR RD
CiTY-ST-2IP ODESSA, FL 33556

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NASsAE

s omcs DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CiTy-S1-2ip

12. | hereby certify that the information suppliad with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florica Statutes., 1 further certify that the information
indicated on this report or supplemental report is trug gnd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directos
of the corporation or tha receiver or J#d ‘mpowgréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ’ h all other like empowered.

SIGNATURE: %f@/ VY / Z/st 213/ Eol~l?s%

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




