SECOND NRTICE: CORPORATION WiLL

BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE 0¥AOR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DU

( ~ NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 Secretary of S1gle
& P-) -—j&@(@@ RATIONS

1996 8))4)
DOCUMENT #

1. Corporation Name

718612 (5)

CARLYLE CONDOMINIUM ASSOCIATION, INC.

E TO RE{NSTATE: $236.25.)

Principal Place of Business

7825 CARLYLE AVE
MIAMI BEACH FL 3314

Mailing Address

7925 CARLYLE AVE
MIAM| BEACH FL 3314

AN B A

["3a. Date of Last Report
05/26/1995

.
3. Date incorporated or Qualified

/0211970

2. Principal Place of Business
]

+

2a. Mailing Address

owil o GOO 9. w. 55T

4. FEI Number Applied Far

Not Applicable

CHEET y W 57

Suile, Apt. #, etc.
j27]

) 270 /A 922/

F/é 28 i CI‘M&SM)‘ :

i B3/26

= hde

4 27/

6. Election Campaign binancing
Trast Fund Contribution

2ip

0 B3/20 W Dade

Fiorida Statutes

501445043 .
5. Certficate of Status Desired $8'75 Additional
[ ki .S

B. This corporation has liability for intangibl

- A ]
g tax un 5 199032,
Ll g

Fee Required

$5.00 May Be
Added to Fees

3

Yes

9. Name and Address of Current Rogistersd Agent 10. Name and Address of New Regl d Agent i
W[ | 2 BRY 274 7€ 2~
w 1 8:3 Stre%’iﬁes 90. B%ly@l\iotf{gﬂdbly ) N
MAMLBEACH FL 33141
Rz FL|®|#502¢

Sections 617.0502 and 617.1508, Florid

31. Pursuant to the provigiQns of
i - hoth, in the State ol Florida Such chan

otfice or registerad 1, 8
.

agent. | am ja

2 Statutes, the above-named corp:

o was authorized by the corparation

Gration submits this statement for the purpase of ¢

hanging its registered
tmenl as registered

s board of directors | hereby accept the appoin

mEhons of, Section £17 0503, Florida Statutes.

SIGNATURE

Mieft anphcatie

Lt 20 AL 47 eT
[MNOTE Regufered Agent signature raquired whan remslaling)

SIGNATURE: _

12, l OFFICERS AMG DIAFCTORS 13, AOLTTIONGCH ARGE S 10 OFT [GE HS AND DI CTORSIN 12 o
TITLE vD = T TDELETE TITINLE - [ Jorange ] Addtioa | %
HAME MILLER, BETTY 1.2 NAME 5
STREET ADORESS 7925 CARLYLE AVE #404 1 3STREET ADDRESS bt
CITY-S1-2IP MIAM' BEACH FL 140y -81-2P E
TINE DT ] DELETE 21TIE [JChange [ Acdiion |©
NAME BOGDANA, STYLA ADAMS 22 NAME
$TREET ADDRESS 7925 CARLYLE AVE #201 23 STREEF ADDRESS
CITY-ST- 2P MIAMI BEACH FL 2 40Ty 5129
THILE PD (R 31 TILE ' [ T Change ] Addition
NAME PEDRO, ALFONSO 32 NAME
omeeraooress | 7925 CARLYLE AVE #202 13 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 34 CTY-SI-2¢
TTLE [ JDeEte 41TIILE [ Tcrange [ ] madiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTy-ST-2IP 44 CilY-ST-2P
me ] verere 51TIE [Jthange [ Addhtion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-57-2p 540ITY-51-71F
o [} DELETE B1TNLE T Jorange [ Acddaon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Criy-S1-2iF 64 QIY-ST-21P
14 ) go hereby cerlify that the information supplied with this fling 1S voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. |

further certify thal the information indicatad on this annual repart or supplemental annual 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 directar of thg corporation or the receiver of \rustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes, and

that my name appears In Bloc Block 13 if chanfed, or on an aftachment with an address

/"

[GNATURE AND TYPED OR

Date

[ fpetre_/Jtfese &1/ 9¢ Y124

! ﬂM_.,,J




