v FILE NOW: FILING FEE 1S $61.25

_NONPROFIT
- CORPORATION
* ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
undraha. Mortham
Secretary of Sisje
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N 332077

Assceiation, e,

The Carriasge Clob Noatby. Condlomintom

Principal Place of Business Mailing Address

Scos Glias A

FILED

Feb 27 1998 8:00am

Secretary of State

o71/14/15¢7

3. Date Incorporated or Taliiied
1

Miam. | Tlorid 2313

Mt%\ BG‘!—CJ\. ;'q‘l 4, FEt Number Apptied For
3®Y D CS ~OL2RRYD Not Applicable
2. Principal Placa of Business 2a. Malling Address 5. Ceriificate of Status Desired 0 $3_75 Additional
21 ?G-l Fee Required
Suite, Apt. #, elc. Sulte, AptL. #, etc. 8. Elpction Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution Added lo Feos
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23] 28] . .o Cwe []nNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 29 30 Personal Property Tax due June 30. O ves Do
9. Nsma and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
. B81] Name
mowd | Micheel L.
B2| Street Address {P.O. Box Number is Not Acceptable)
\So wWest ﬁﬂcu-‘-t\eﬂ.. ﬂncd
. 83
Suite 2701 .
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁosa of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of direciors. | hereby accept ¢
agent. | am familiar with, and accept the obligations of, Seclion 617 0503, Florida Statutes.

a appointment as ragistered

Slghatur. lyped o prinlod name of regrsided agent and ttle if apphizatio {NOTE: Regislersd Agenl signature requitad whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE e ) DELETE 11 TITLE [T change — [T Adotion
NAME Terzo, FRAuk . 1.2 NAME
smeeraponiss | BSpo S Collilis Ave 8D 1.3 STREET ADIDRESS
Y -ST-21P M\.dm'_rl, 'Bea.dm . F“L-"b‘b o 1ACITY-ST-2IP
TE VD T DELETE 21TIRE [J Change L Acdition
HAME SLISED Querad @+ 22 NAME
stheeT ao0Ress | 5D o Co LU e Ave | DOS 23 STREET ADDRESS
CITY-57-2 ML Gy B-e.q..ck s L. BN 2 4CITY-§T-2IF
TILE 6—‘- ) \ t [T OELETE 3.1 TMLE T change £ Addition
NAME DAVILS, M,,l?:j-‘»v\- " 92 HAME
staieta00niss | oS CollineS hve, #tol? 33 STREET ADDRESS
CTY-5T- 2P AL qu;[\_, PL, -3 19, 34, GITY-§T- 2P
TITLE N 1 Decere A1 TILE I change [T Agdition
NAME \‘g;\ z_“G.e_,m-e £ 2 NAME
STREET ADDRESS sws‘ Cell s Done, ?l—\‘ 8 4.3 STREET ADDRESS
oTy-§1-27 W Beachk T 2Ad o AATITY-ST-2P
TILE % N [J DELETE 5.1 TLE [ Change T3 Addition
NAME LES 5.2 NAME
STREET ADORESS ;ofcc};hialé N.oc\i\- D) 53 STREET ADDRESS
GHTY-ST- 2P TSN YN \ L 'l.,"bl:llq-a §.4CITY-5T- 2P
TILE CELETE i
e 000024 4 3asH o
STREET ADDRESS £3 STREET ADDRESS - D j I'I‘:',"."'_:.i':'m- D01 E--12] Q ?/')
Y -S1-21P §4.0ITY-5T-7p #4b]. 25 1

Block 12 or Block 13 if changed chment with an address.

SIGNATURE:

14. | hereby cerlily that the infarmation supplied with this fiting does not qualily for the exemﬁlion stated in Section 118.07(3)(i). Florida Siatutes. | further cerlity 1hat the information

indicated on this annual repori or supplemental annual report is true and accurate and {
officer or director of ihe corporation or the receiver or truslee empowared o execule this report s reguired by Chapler 617, Florida Statules; and that my name eppears in

al my signalture shall hava the same legal effect as if made under oath; that | am an

'1/"’/75,‘, (S01) $4¢.015%

AND TYPED OR PRINTED NAME OF BIGNING OFFDGE’HR DIRECTOR /
- - o - D - .

Daytimo Phone 4

CR2E037 (10/97}



