2002 UNIi’O?‘IIiﬂ BUSINESS REPORT (UBR) N FILED

DOCUMENT # NOOOOO006938 Feb 11,2002 8:00 am
"+ Entiyame | Secretary of State

CARLETON QAKS HOMEOWNERS ASSOCIATION, INC. 00-11-2002 Q0173 041 ****] 25
Principal Place of Business Mailing Address
4500 PGA BOULEVARD #400 4500 PGA BOULEVARD #400
PALM BEACH GARDENS FL 33418 . PALM BEACH GARDENS FL 33418
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1 048370 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  + [_] gg;;esqlﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHANNON. WILLIAM E Street Address {P.O. Box Number is Not Acceptable)
4500 PGA BOULEVARD #400
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registsreda Agent signatura required when reinstating) DATE
]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ., [PD 1 Dekete Tine Clchange [ Adition
NAME GREENE, RICHARD E NAME
seer acoRess | 4500 PGA BOULEVARD. #400 . .. STREET ADDRESS
or-st-zr | PALM BEACH GARDENS FL 33418 GIfY-§T-2Pp
TITLE D [ Delete TITLE [ change [ Additicn
NAME SMITH, HARMON D NAME
staeer aooness | 4500 PGA BOULEVARD #400 STREET ADCRESS
ony-s-z¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE STD [ Delete TITLE O change [ Addition
NAME SHANNCN, WILLIAM E HANE
sTReeT aDoRess | 4500 PGA BOULEVARD #400 STREET ADORESS
crv-sT-2p | PALM BEACH GARDENS FL 33418 CITY-$T-2P
TITLE 1 Delste TITLE [[] Change  [] Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TILE [ Delete TITLE []Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attazlrjent with an address, with all other like empowered.

SIGNATURE: m@fgﬂj,ﬂasfﬁ:ﬂ@&jﬂﬁwﬁﬁlam E. Shannon as Secretary, 1/9/02, 561-627-211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

p

AT

CR2E037 (9/01) -

P

SR



