2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # 766692

1. Entily Name

LAKES OF CARRIAGE HILLS CONDOMINIUM
ASSOCIATION, INC.

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90068 034 ****61.25

Principai Place of Business

4985 SABAL PALM BLVD
TAMARAC FL 33319
us

Mailing Address

TAMARAC FL 33319
us

4885 SABAL PALM BLVE

AR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2261638 Nat Applicable
i G .
2p Couniry zip ountry 5. Certiticate of 3tatus Desired [} $8‘75 5dd|1|onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, ROBERT M

4365 SABAL PALM BLVD
APT. 270

TAMARAC FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemenl for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent. -

GBI, 00

SIGNATURE

[20/oL

Signature. fyped ar phntod neme B egstemd agent s i apoivatie
s

(NOTE Rugstoret Agueol signitue requited wiest ran sk}

DaTE

0 =

* FILE NOW: FEE iS $61.25

Make Check Payable to

] - ) 9. Eleclion Campaign Financing $5.00 mayBe
" 'Due By May-1, 2006 " _ Teust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES Td OFFICERS AND DIRECT@RS IN 1d
i3 Q[&_ P ,,_,_9 7 Detete i L G E’Change ] Addsion
HAME MORTON, CENSER NAME Ao ,(-.\-0,(-\
en sev’
STREE] AGDRESS | 4950 SABAL PALM BLVD #109 STREET ADDRESS S
CITY-S1- 29 TAMARAC FL 33318 , CITY-51-218 ) P
TiHE \ Mleie MLENS - e, D ...j—— Q [ Change rfidiion
AT SWEISBERGER, ABBIE HAME on\) , 3}?\ Ay P
STREET ADDRESS (6085 SABAL PALM BLVD #307 STRLCT ADDRESS (o OO S‘Prw "“M \ ’
CITY-51-2IP TAMARAC FL 33319 CIY-ST-2IP 3 =
S— oz Vanavae (-l 323 S
me Oy (4P [ pelete TITLE [ Change [ Addition
NAME BOSSA, FERNANDO NAME
STREET ADDRESS {4965 SABAL PALM BLVD #405 STREET ADDRESS
cy-sT-7P JTAMARAC FL 33319 CITY-ST-2IP
TITLE E’ng P [1 pelete me [ Change T Addition
NAME ALLEN, ROBERT NAME
STREET ADDRESS | 4965 SABAL PALM BLVD., #106 STREET ADURESS
CHY-ST-2IF TAMARAC FL 33318 / CIT¥-S1-7IP s
T D &\ velere i <7 A M ays Mo ere tfrRecH Cowme o

NAME MARKOWITZ, MURIEL

NAME ?O
STRECT AUDRESS

PV D

STREET ADDRESS | 4960 SABAL PALM BLVD., #205 (}PQS’ S AaL Latm

¢rv-st7p  |FORT LAUDERDALE FL 33319 £ITY-81-2P { /r,(,( oA /‘_’Lﬁ 2 2 3)9 -
e O (W MR (] Detete e S ol ¥ A A~ 0 cng Madtion
v WEISS, HERMAN e o A T

STREET ADDRESS |4950 SABAL PALM BLVD #203 STREET ADDRESS ‘ﬁffzo 9! 4’ ‘__i ’B =, } 9
ary-st-ze | TAMARAC FL 33319 CITY-ST-2IP jAAA-12AC , e 22

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execule this report as required by Chapler 817, Florida Slatutes; and thal my name appears in Block 10 or 8lock 11

it changed, or on an atlachment with an address, with all oiher like empowered.

SIGNATURE:




