FILED

. +2007 NOT-FOR-PROFIT CORPORATION .
ecretary o atc
PgWCNLaer:AENT # N00000005502 04-16-2007 90076 030 ****5]1 .25
CARLTON VERQ BEACH CABANA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass .. .
1 BEACH CLUB PLACE 1 BEACH CLUB PLACE j0UbLbdY
VERO BEACH, FL 32963 VERQ BEACH, FL 32963 .
[T A A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1033575 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired [ fgggq Addtional
6. Name and Address of Current Registered Agent T. Name and Address of Now Reglstered Agent

Neme
DISTL, DOUGLAS G

A8 HTFHTANE t Address (P03, Box Number is Not prable)
VERO BEACH, FL 33062 2 P 2 PP o 10V N 2

Gy FL [ 2582

8. Tha abeove named entity submits this staterment for the purposae of changing its registerad office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of orinted name of regisiered agent &nd htle ¥ applicable. {NOTE: Registered Agent sigratura reguired when reinsiating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTQRS IN 10
e = 3 Detete | ' vE (Change (3 Addition
NAME WOLFARTH, AL E NAME
STREET ADDRESS | 300 BEACH VIEW DRIVE 3-N STREET ADDRESS
CIre-sT-2IP VERQ BEACH, FL, 329863 CITY-SI-2IP
Tme FTD 1 elete () ' clert— R Crenge [T Addition
NAE DAVIES, TED WA Presd
STREET ADDRESS | 600 BEACH VIEW DR 3 NO STREET ADDRESS
CITY-5T- 2P VERQ BEACH, FL 32963 L CITY-5T-21P
mmi ;ﬁgGSTROM JOHN b ENL; Hactrmann, Bob = Cmsm m.rdim"
) ‘. rcc
STREET ADGRESS | 400.BEACHVIEW DR #5 ) e o | VO Doachvic o E PHS .
or-si-zP | VERO BEACH, FL 32963 avsize | VersPeadch £C Jage 2
TIHLE [ Detete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-2IP
TME ] Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE [ Delete TIE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | haraby certify that the information supplied with this filin tgdc}es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemty 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 1 am an officer or direclor
of the corporation or the receivar or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrmenyf with an address gith all other lik powered.
SIGNATURE: Ls//ﬁ/ s\Y “{-2-07 172-234-74272

BIGNATURE ANWTED oR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daylime Phone #
&



