e

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 5
POCUMENT # 718612

Cotporation Name

g

FILED

FILE NOW: FILING FEE IS $61.25

FLORIDA BEPARTMENT OF STATE
. Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

(5)

CARLYLE CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Businoss

Mailing Addross

L

RSN

office or registerod agoent, or both, it the State of

agent | am familiar with, and accopt the abligations of, Soction 617,

C/0 LM. QUALITY MANAGEMENT 4001 NW 5TH STREET 3. Date Incorporated or Qualified
4001 NW 5 STREET MIAMI FL 33126 06/0211970
MIAMI FL 33126 us
US 4. FEI Number Applied For
59-1445043 Nol Applicablz
“2. Principal Flace of Business T 28, Mailing Address
rncip HAInens g ' B. Cerlificata of Status Desired [ $B'75 Additional
21 ) ] 28] Fee Required
Suite, Apt. #, etc. | Suwle Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22] - |27] Trust Fund Contribution Added 10 Fees
City & Stale _ City & State 7. |s this nanprafit corporation a hgmeo association?
(23] - 28] MDEI No
Zip | Caunlry iy Country 8. This corporation owes or has paid the current year Intangible
249 25' e E;I 30 Personal Property Tax dua June 30. Yas
8. Hame and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1 Name
NUNEL LUNAHY 82| Street Address (P.O. Box Number is Not Acceptable)
4001 NW 5TH STREET
MIAMI FL 331268 83
84| City FL 85| Zip Code

1. Pursuant 1o tha pravisions of Sections 617,050 and 6171508, Fiorida Staluies, the sbove-named corporation submits this slaternent for e purpose of changing s registered
Fionda, Such change was authorized by the corporalion’s board of direclors. | hereby accopt the appointment as registered

503, Florida Slatutes,

StGNATUREJ??ﬁmn Iyz:-gﬁw [,Vi 1 vamne ¢ ia,':";f"-'—‘-:ﬂ iuj_c;n- n;lrl_m-nhle (NO\tuFtogistowd Agent signatura required whon reinstating) DATE p
12. OIFICERS AN DINETTORS P 13, ADDITIONS/CHANIES TO O TICERS AND DIRECTORS IN 12 2
Tiie ()] ELETE w62 [ &yl va . 5-7- h V1€ TLHETme 1] Additon |2
NAME ;Jﬁl;LEgAgEJTg 12 NAME DR2E ry /7 fo gre g §
STREET ADDRESS 5 LYLE AVE #404 13 SIREET AGDRESS :

T %AMEACJ{ FL IF i 1A TITY-$T- 7P P et 2 @lj/' d i g
TINLE DELETE 23 TLE ~ e~ — Change Addition
e BOGDANA, STYLA ADAMS e 30 BT Yepro MFou S

seeTanoess | 7925 CARLYLE AVE #201 2.3 STREF] ADDRESS “l'%li CAr L%L{? M

CAIY-§1- 2 %AMl BEACH FL o l'ﬂ/ 2.4 CITY-51.21P Wit e d/\ - -

TITLE DELETE 1 TITLE Change Addition
e PEDRO, ALFONSO st P> fedRo 4LTowso #

sweeTaDoress | 7925 CARLYLE AVE #202 3.3 STAEET ADDRESS Ay QA R LY LE &UE 202
CITY-§7-2IP MIAMI BEACH FL 34.CITY-51-2IF 1AW, - bm - ﬂ‘ .

TITLE [T oecete 41TITE [T change L Addition
NAME & 2 NAME

STREET ADORESS 43 STREET ADDRESS

BITY-St 2P B S 44 CITY-51-21P

TITLE [T DELETE STTNLEF [J change [T Addition
NAME 5.2 NAMI

STREET ADDRESS 53 STRFET ADDRESS

CiTY-S1-2P 54 CITY-5T- 2P

THILE o TJ oeLete 61 TITLE TJ Crange™ T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- 2P 6.4 CITY - ST- 2P

T4 T hereby cartify that the informalian suppliod with this filing does not guaiity for the exemption stated in Section 119.07(3)(), Florda Statdies. 1 further cerlify that the infermation

officer or diregtor of the corporalion or the

indicaled on this anaual report or sum>Ic‘-r||(::':?|fnrn|ual reporl is lrue and accurale and that my signature shall have the same legal effect as it mado undor oath; thal 1 am an
,ﬂi\’(:r or trustec empoworaed 1o oxecute this report as roquirod by Chapter 617, Florida Statides; and that my name appoars in

Block 12 ar Block 13 if chianged, of anan Allge wnoyn addrogs
CIAMATIIDE. v, ?‘Zﬁ; Ll .

dl, ao Dee) RLC.6<1/%



