2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # 750182

1. Entity Name

CARLETON PLACE CONDOMINIUM ASSQOCIATION, INC.

04-29-2005 90201 037 ****61.25

Juuruvaass

Principal Place of Businass
PROFESSIONALLY YOURS, INC
1342 SE 46TH LANE #3

CAPE CORAL, FL 33904 US

Mailing Addrass

C/0 PROFESSIONALLY YOURS INC
PO BOX 100831

CAPE CORAL, FL 33910 US

LT TR

2. Principat Place of Businass Mailing Address
P\Sme{mmo pode it | Nvers can Conde N&tﬁ(‘
uite, Apt. #, etc. ~ Suite, Apt. #, etc. 04252005 .

904 SE Y7 Togr ¢ (05| Po Rax too 399 cre-P cregoar 19703
City & State ’ City & State 4, FEI Number Appliad For
th E (DAL  FC taRe coraw , L 59-2174650 Not Applicable
Zip 3 3? 0 j{‘ Couﬁy & le33q i D Cc\umary A 5. Cenificate of Status Desired O ?g';gag;“o"a'

6. Name and Address of Currant Registorod Agont 7. Name and Add of New Registerad Agent

CAMPBELL, PHILIP

Name S sﬁu

Khse

PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3

Strget Address {P.Q. Box Nymber is ot Acceptable)
Rmerican Condoras b use “\!Qﬁk‘. NINYS

CAPE CORAL, FL 33904

q

09 SE Y7t e, #105°

“ 0ARE CORAC

FL | 8%854

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ac?:epl

the obligations of registered agent.

SIGNATURE

w8805

Slgnature. typed of printed name of registered agent ard tille

applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foo is $61.25

Due by May 1, 2005 Trust Fund Contribution,

9. Election Campaign Financing

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /ICHANGES TO OFFICERS AND DIRECTCHS IN 10

TITLE D 3 petete TMLE Change [ Addition
NAME IRISH, DANIEL NAME PD TRSH, DA EL YX

STREET ADORESS | 3923 SE 11TH AVE #304 STREET ADDRESS

oIv-sT-2¢ | CAPE CORAL, FL 33904 GITY-5T-2¢

TIME PD B Delete TMLE V D [ Change [} Addition
NAME PAPARONE, SANTO X NAME LEE P EBR*SA L

STREET ADDRESS | 3928 SE 11TH PL #408 STREET ADDRESS IRLIY SE Ik L & T08

emv-s-7P | CAPE CORAL, FL 33004 CiTY-5T-2 Chre CoraL , . 33904

TIRE vD xl}gme e ) '3‘ Change (3 Addition
NAME DOWNIE, CATHERINE NAME B EQN Igg \ +?‘h?3"50"P“ Q03

STREET ADDRESS | 3913 SE 11TH AVENUE #202 STREET ADDRESS 313 { ve, |

Grv-sT-2p | CAPE CORAL, FL 33804 stz CAPE CokacrL (L 33904

TITLE D [ petete TMMEe [Dchangs [ Addition
NaME POLZIN, BONNIE NAME

STREET ADORESS | 3903 SE 11TH AVENUE #102 STREET ADDRESS

CITY-51-2P CAPE CORAL, FL 33904 CiTY-ST-2IP

e sp Fe‘blm e D DHORS DELANE \I O change [ Addition
NAME DIFAZZIO, ALDA HAME 3IR2Y £ |t PL 70!

STREET ADDRESS | 3928 SE 11FH PLACE # 404 STREET ADORESS N é) 27

GIv.sTZ¢ | CAPE CORAL, FL 33904 omy-51-2p tAake Coval, FC 0

TME [ petete TME O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-5T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Sectian 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the ylmmee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 13 if

)

e w‘(‘)@ﬁhﬁ'o”

changed, or on an attachment wil an address. will

Let /([0

ther like empowered.

SIGNATURE:

93%- 5U-
4d oy

LEIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

‘;ﬂ %\05

Daytima Phone &




