2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N00000005502

1. Entity Name

CARLTON VERO BEACH CABANA CONDOMINIUM

ASSOCIATION, INC.

ecretary of State

04-26-2005 90168 047 ****6] 25

Principal Place of Business
1 BEACH CLUB PLACE
VERO BEACH, FL 32963

Maiting Address

1 BEACH CLUB PLACE
VERO BEACK, FL 32963

2. Principal Place of Business

3. Mailng Address

Sulte, Apt. #, ete.

Suite, Apt. #, stc.

ACHR G AL A

01052005 Chy-NP CR2E037 (10/03)
City & State City & State 4. FEj Number Applied For
65-1033575 Not Applicable
Zip Country Zip | Country 5. Cerificate of Status Desived [ fg'gfq.ﬁfﬁé"""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = Name

WALTERS, PETERR
1 BEACH CLUB PLACE
VERO BEACH, FL 32963

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named en]

SIGNATURE

submits this statement for the p
9 .

rpose of changing its registered office or registerad agenil, or both, in the State of Florida, 1 am familias with, and accept

=4
Signature, tybed o printed name of regislered agen: and Litka If apolicatle.

(NOTE: fagisterad Agent signature required when reinstaling)

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 MayBe - - Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TITLE O O Delete TITLE Y ] Change [ 2-AdGition
NAME WOLFARTH, ALE NAME - N -
STREET ADDRESS | 300 BEACH VIEW DRIVE 3-N STREET ADDRESS |, = .
CITY-SE-ZP VERQ BEACH, FL 32963 CirY-ST-7IP Pt ~ oy - el
TME PTD 3 pelete Tme . O Change  [Sraifiion
NAME DAVIES, TED NAME o
STREET ADDRESS ) 600 BEACH VIEW DR 3 NO SIREET ADDRESS "
Cmy-S1-2P VERO BEACH, FL 32963 cmy-st-ze o,
TITLE VSD O Dakete TINLE [ change T Acdition
NAME BERGSTROM, JOHN NAME
STREET ADDRESS | 400 BEACHVIEW DR #5 STREET ADDRESS
CITY-§7-2P VERO BEACH, FL 32963 . Chy-ST-2IP
TILE [ Dalate TMLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2iP
TILE [ Detets TILE O Change [ Aadition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CTY-31-21P
TME [ Deleia TME [ crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-21P CITY-§T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 &nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Joa } Dnon

Y2008

(7172) s.a- 903

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGKING OFFICER OR DIRECTOR

Data Daytime Phobe ¥




