| FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uam Mar 17,2003 8:00 am

DOCUMENT # P96000098722 Secretary of State |
D
1. Entity Name 03-17-2003 90639 001 ***600.00
CAROLINA FLORIDA PROPERTY #1AF, INC.
Principai Place of Business Mailing Address
508 W CENTRAL BLVD P O BOX 22685
ORLANDG FL 32801 HICKORY NG 28603
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-34 16508 Not Applicatle
Zp Country 2l Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .
O KEEFE' DAN Street Address {P.O. Box Number is Not Acceptable)
300 S. ORANGE AVE
SUITE 1000
ORLANDO FL 32801-3373 City FL | 2» Coce
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicable_ ({NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . —_— ‘
. Election C. F
. Atr May 1, 2003 Feo wil b 555000 e oy 35,00 way
:Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change  [J Addition f_o\'_
HAME NEILL, EDWARD C NAME S
STREET AODRESS 1 2965 TATE BLVD SE STREET ADDRESS 3
CITY-ST-ZiP HICKORY NC 28801 CITY-ST-ZIP o
o
TITLE VP 7 elete TITLE [ change [ Acdition %
NAME TOWNSEND, KEITH R HAME
STREET ADDRESS | 201 GOVERNMENT AVE. SW, STE 208 STREET ADDRESS
CITY-ST-2IP HICKORY NC 28802 CITY-ST-7iP
THLE so- - T —— =~ v Doglete mmE~ T ¢ T T~ o 7T - T T T T U T [OcChange [ Addition
NAME HAGAR, THOMAS NAME
STREET ADDRESS 1723 § SHARON AMITY, 120 STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28211 CITY-$T-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME BERRY, RICHARD D JR NAME
STREET ADDRESS | 100 MAIN AVE NW STE 500 STREET ADDRESS
OITY-8T-21P HICKORY NC 28601 CiTY-ST-2IP
TITLE D [J celete TITLE [J change  {J Addition
NAME BROWN, LEE G NAME
streeT AD0RESS (201 GOVERNMENT AVE SW STE 208 STREET ADDRESS
CITY-5T-21p HICKORY NC 28602 CITY-ST-21P
TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like ¢ffipowered.
SIGNATURE: £. % ' HOUIR <f|‘<&+&’@;}n%£ /H /06 828-545.012)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFléCTOPfT? vy ﬂ Daytimae Phone #



