2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # NOOGOOO00067
CARLSBERG ESTATES ON LAKE SUZANNE
HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-22-2004 90064 010 ****g]1 25

Principal Place of Business
400 E. SEMORAN BLVD,, STE. 207
CASSELBERRY, FL 32707

Maiiing Address

CASSELBERRY, FL

400 E, SEMORAN BLYD., STE. 207

32107

R

2. Principal Place of Business 3. Mailing Address
500 Swoth Florida Ave|sco Sooth Flovida Ave
2'5’&% " em;]oo Sj}";é""f?g; 03012004 Chg-NP CR2EQS7 (10/03)
[9kelond Flovida Labe lGnd  Flovida " '95-4777918 s roionts
Ze 33 8 o/ Cou[r}tré_ A Z% 3 50 / Cc;jntg A 5. Certificate of Status Desired (| ?ge'gesqagg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Zvolalg'élé'm%giz éLVD STE. 207 :la::: Adﬁse(ggq %Num%g‘\:lfstlzceptab
CASSELBERRY, FL 32707 500 South  Flovda Ve nye.
Suvte 700
“Lake land FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obfigations of registered agent.

D

(reorae  Drchis

3~/7-0’¢

SIGNATURE

Slgnature. yped ov%!ed name of ragistered agenl and tille if applicabls. (NOTE: Registered Agent signa\brel required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD TR Dekte TILE PO B4 Change [ Addition
NAME GEARY, WILLIAM W JR HAME George. Bochis

| smegr a0REss | 6171 W, CENTURY BLVD.. STE. 100 ST URESS | Gop 'S, Flovida Ave, STe. 700
oTY-sT-ZP | LOS ANGELES, CA 90045 orv-st-ze (Lakeland FL  33%0]
TITLE STD B Delete TITLE vD T change (] Addition
NAME COCKRELL, JERRY L NAME Cavvie W.‘ lsm
STREET ADORESS | 6171 W. CENTURY BLVD., STE. 100 steeraonress | 5p0 S, Flovida Ave , STe Too
oTv-s-zP | LOS ANGELES, CA 90045 ares-p | ja ke lahd  FL 3380/
TITLE VD Delete TITLE <TD - (& Change [ Addition
NAME WHITTLE, LARRY J ¥ v Benjamin D.E. Falk
STREET ADDRESS | 400 E. SEMORAN BLVD., STE. 207 sTeETA0ORESS | Bpo VS, Flovida  Ave, Ste fToo
oTv-ST-2° | CASSELBERRY, FL 32707 ev-siap | [ ake s FL 33801
TILE [ Delete TITLE AS/A T ¥ [ Change dmmnon
NAME NAME )
ridaet Ebdvu

STREET ADDRESS STREET ADDRESS g oé)dﬂ S*j: !?o Vr'c{éj A ve.. S‘f'é, Too
CITY-51-2IP CITY-ST-Z | akeland FL 3380/
TITLE [ petete TITLE ] Change [ Addition
HAME NAME *A = Assisla n’t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pajete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ANy L

SIGNATURE:

(}eome anhié 3-17-04  Fh3-b47-158) X458

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




