FILE NOW: FILING FEE IS $61.25 FILED

OONPROFT FLORDA DEPATIEAT OF ST May 20 1997 8:00am
ANNUAL REPORT

1997

oHIoN o SOmFORATIONS Secretary of State
DOCUMENT #
1. Corporation Name

&
CARLYLE CONDOMINIUM ASSOGIATION, INC.

Principal Place of Busingss Mailing Address ' H||H| ‘"” ”"l 'l“l Ilm “I" HI‘ m’l ”'“ |‘|N m” I‘I” I‘I“ |||‘

G/ LM, QUALITY MANAGEMENT 4001 NW STH STREET
4001 NW 5 STREET MIAM! FL 331265605
::ISAM‘ FL 3128 us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/02/1970 08/14/1996
2. Princlpal Place of Businoss 2a. Mailing Address ' 4, FEI Number Appliod For
;{ E] 59'1445043 Not Applicable
Suite, Apt. 4. elo. Sulle. Apl #, otc. 6. Centilicale of Stalus Desred [ $8.75 addiional
22 E] Fes Requlrad
City & State Ciy & State 6. Election Campaign Fnancing $5.00 May Be
._451 Trusi Fund Contribulion Added to Fess
Zip Country 2ip Counlry 8. This corporation has liability for intangible tax u - 109 032,
24] fm 20] 30| Florida Stalutes [ ves M
9. Name and Addross of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
NUNEZ, LUZMARY 82| Gtroot Addross (P.0. Box Number is Not Acoeplable)
4001 NW 5TH STREET
MIAMI FL 33126 8
84| City FL Issi Zip Code

11. Pursuam 1o the provisions of Soctions 617.0502 and 6171508, Florida Statutes, tha above-named corporalion submits this statement for the purpose of changing its registersd
office or registered agont, or bolh, In the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl tho obligalions of, Seclion 617.0503, Florida Stalutes.
e
" fore S

SIGNATURE [ I ——

Signature, typed or printed nana ol regstered agsant and tile il applicabla. (NOTE: Raglstersd Agent gignalure required when rainslaling)
12 QFFICERS AND DIRECTORS I 13. ADDITIHONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TME Vs L] DELETE thne [Tchange ] Addition S
NAME MILLER, BETTY 1P KAME g
sTreeTADORESS | 7925 CARLYLE AVE #404 1B STREET ADDRESS §
CITY-§1-21P MIAMI BEACH FL 14CITY-ST- 2P &
TTLE DT L] beckre 2ITNLE [T change [ Addition [CO
NAME BOGDANA, STYLA ADAMS 2P HAME
staeeraboress | 7825 CARLYLE AVE #201 2B STHEE] ADDRESS
CITY-51-2P MiAMI BEACH FL 2.4 CITY-§T- 2P
TITE (7)) [ oeLere Ly TITLE [ Change [T Addstion
NAME PEDRO, ALFONSO 3R NAME
steeraporess | 7925 CARLYLE AVE #202 4. STREET ADDRESS
£ITY-51- 2P MiAMI BEACH FL 34 CITY-ST-20P
THIE T OELETE afmme T Crange [ Adaition
RAME 4.2 RAME
STREET ADDRESS 4 STREE] ADDRESS
CITY-ST-2P 4. CITy-5T-20P
TITLE |mhEGE 5.8 TILE [ Ghange ~ 1 Additian:
NAME 5. NAME
STREET ADDRESS | . | 5.8 STREET ADDRESS
CITY-ST-2P 5.5 GITY-5T-2IP
mE .. [T brcere B TILE [JChange [ ] Addition
NAME £.7 NAME
STREET ADDRESS 6.8 STREET ADORESS
Ciry-$1-2ip BECITY-51-21P
14, | do hereby cartify that the informalion suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(7), Fiorida Statules. | further certify that the

information Indicalad on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer or direclowporalion or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Blpfk 13 ¢ ngod.orWo nt with an address. -
L by | A P NI T Sy - (/// J e o PR N




