FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000005502 04-03-2006 90382 036 ****61.25

1. Enlity Name
CARETON VERO BEACH CABANA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business - Mailing'Adaress B 0 0 2 3 1 33 '

1 BEACH CLUB PLACE 1 BEAGH CLUB PLACE
VERD BEACH, FL 32963 VERQ BEACH, FL 32963 .
s e s IR ERER AU
Suite, Apt. 4. etc. Suite, Apt. #, etc. 01122006  chg-NP CR2E037 (11/05)
City & State City & Stata 4, FE| Number Applied For
65-1033575 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired Qd Eeae;esq Sf:}:“""”
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
WALTERS, PETER R D (ST Deué eAs &
1 BEACH CLUB PLACE Syeet Address (P.O, Pox Number is Noi Accepiable)
VERO BEACH, FL 32963 oAl 72, LENE
City Zip Codg
Ve KE#C/-/ FL I 32262

§. The above named entity submits this statement for the purposeg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of m ,
SIGNATURE /) / &k:ﬂ 3-27-0¢

Slgndtura, yped of u@name of registerac agent and tite | apphcabie. tNOfE: Aegistarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10
TITLE D 1 Delete TITLE [ change  [_J Addition
NAME WOLFARTH, AL E NAME
STREET ADDRESS | 300 BEACH VIEW DRIVE 3-N STREET ADDRESS
CITY.ST-ZIP VERC BEACH, FL 32963 CIFY-ST-2IP
TiLE PTD O etete TTLE O change [ Addition
NAME DAVIES, TED NAME
STREET ADDRESS | 600 BEACH VIEW DR 3 NO STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL. 32963 CITY-§T-2IP
TILE VSD O pelete TITLE [ Change [ Addition
NAME BERGSTROM, JOHN NAME
STREET ADDRESS | 400 BEACHVIEW DR #5 STREET ADDRESS
CITY-ST-21 VERO BEACH, FL 32983 CITY-S1-2IP
TMLE O3 Delete TILE {1 change [ Addition
NAME NAME
STREET ABDRESS : STREET ADDAESS
CITY-ST-2IP CITY-S1-2I
TITE O Delete THLE [ Change [ Aadgiiion
NaME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
TTLE B . [ Detete TLE O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CTY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the inforrmation
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 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an ﬂnachmy an address, with all other like empowered.

4
SIGNATURE: ad 7 e 3-27-06 793-234-7¢5 3

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




