SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATJON Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPCRATIONS

1996

DOCUMENT # N37992 (7)

1. Corporation Name

CARLISLE CLUB ASSOCIATION, INC.

IR

HRIRIRTOIIn

Principal Plage of Business Mailing Address
1701 LEE ROAD 1701 LEE ROAD
SUITE A SUITE A
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporated or Qualified 3a. Date of Last Repart
104 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nurnber Applied For
21 -;l;] 3027889 Nat Applicabla
Suite, Apl. #, et Suite, Apt. #, etc. iti
wie. Apt . ele LS. APt . & 8. Gertficate of Status Desired A $8.75 Additional
’;;' ;[ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
23 ;‘ Trust Fund Cenltribution Added o Feas
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;1 ;] 5] Flarida Statutes DYes I:l No

9. Name and Address of Current Registered Agent

10. Name nnd Addrass of New Registersd Agent

82| Street Address {F.O. Box Number is Not Acceptabla)

81| Name
GRANT, JOHN W.
1701 LEE ROAD
SUITE A . 23
WINTER PARK FL 32789

84| City

FL [®

2ip Code

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

SIGNATURE
Slgnatwe, typad of printed name of registered agent and title if applicable (NOTE. Registered Agent signahure requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFF IGERS AND DIRECTORS (M 12
TILE L [T oeCeTe LITILE [T Crange [ Addition
NAME LEWIS, RICHARD 1.2 NAME
STREET ADDAESS 1892 COLE DRIVE 1.3 STREET ADDRESS
CiTY-ST-20 EAST MEADOW NY [ 1ACITY-5T- 2P {
e st [T DELETE Z1TME , [\ Change ] Addition
NAME LYCAN, DONALD G., I 220N Evan Stein
sreeraoveess | 14 NOSBOND AVENUE 2asmeeraoness | 00 CYpress Drive
oy-$1-2p WHITE PLAINS NY 2 4CITY-51-2F Stamford, Conn. 06903
me v [ JoeLeTe 31TMLE [ Tcrange [ ] Addition
NAME GRANT. JOHN W. 3.2 NAME
STREET ADDRESS 1485 KETTLE DRUM TRAR 33 STREET ADORESS
CITY-51-29 ENTERPRISE FL 34, CITY-5T-2P
TLE [ Joecere 41TITLE [[] change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-8T- 2P
TIRLE [ oeete S1TTLE [ Tchange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2P
TIE [CJoecere 61 TITLE T Tcrange ™ [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| CITY-§1-21P GACIY-SI-2F

that my name appears in Block 12 or Biock 13 if ciyanged, gf on an atlachment wiyt gn address.

SIGNATURE: SHG I AR E R

T/L/%

14. | do hereby cartify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual repori or supplemental annual 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 director of the corporation or the receiver of rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and

218/b63/- 060 &
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERDRA DIRECTOR 4 date Ghytime Phona #
De Al T oASrrd o PP rYIT.Y

CR2E037 (3/96)




