FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 08:00 AN

s

_ANNUAL REPORT

: ecretary of State

DOCUMENT # N0OQQ0OCC00067
1. Entity Nams
CARLSBERG ESTATES ON LAKE SUZANNE
HOMEOWNERS ASSOCIATION, INC,
Principal ?iac.a ci.Basinsss - T Mailing Agdrass — —
500 SOUTH FLORIDA AVE 500 SOUTH FLORIDA AVE
STE 740 STE 700
- AR AR DAL RTERR
Q4272005 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number ‘ Ap;al'le(;FOf
8954777918 - Hot Applicable
e 5. Certificate of Status Desired E/ ?i‘-éigfg;%“ak

- . ive o TR Lo
6. Nama and Address of Current Hegistered Agent

D BOUTH F1 ORIDA AVE DO NOT WRITE
CARELAND, FL 33801 IN THIS SPACE

B. The above namaed entity subimits this siatement for the purbc;s; of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, &nd acoept
the abligations of registered agent.

SIGNATUAE — me e oo = . : .
Sigrature. tvpoed or grinted narme of regisiersd agent md lille i appicanie. {HOTE. Registeu_d Agfn:samalin reguired yma:‘re‘maaz?ng‘;} ] 3 . DATE
Filing Feo is $61.25 9. Efection Campaign Financing £5.00 may Ba .
Due ﬁy May 1, 2005 Trust Fund Contsibation. {1  Added io Faas UDQ}D&Q?S?E:BS -
N 4 05/ 05501 50~006 70,00
10. OFFICERS AND DIRECT:
TME PD
HAME BOCHIS, GECRGE

STREEY ADORESS | 500 SOUTH FLORIDA AVE STE 700
iry. 5128 LAKELAND, FL 33801

i35 RHag

NAME WILSCN, CARRIE

SIREET AGDRESS | 500 SOUTH FLORIDA AVE STE 700

CIyy-§t-ZF LAKELAND, FL 33801 o . .

*

e 870
HAME FALK, BENJAMIN D

§ SCQUTH VE STE
AT | AKGLAND, FL 33801 DO NOT WRITE

T Py T IN THIS SPACE

RAME EBDRUP, BRIDGET
STREETADDRESS § 500 SOUTH FLORIDA AVE BTE 700
iy ST-2F LAKELAND, FL 33801

IHiLE
LT

LI4EET ADDRESS
Liry-§1-2F

B
NAME
STREET ADDRESS
caY-§1-19

12. | hereby cartily that the information supplied with this ﬁi“zﬂg does not qualify for the exempiion staled in Section 119.07{3)(f), Flurida Statutes, | further certify that the inforrmation
ndicated on this repor! or supgplemental report is frue and acourate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

r of frustes empowered 10 axeciie this repog as required by Chapter §17, Flarida Statutes; and that roy name apgears in Bieek 1 or Block 111
with aigddress, witl they, s empowargd,

g #fasjes _ 943L47-(59)1

Dayteny Prone ¥

of tha corparation or tha r
changed, of on an attach

SIGNATURE:

-
m;ﬁ!i AND TYPED CR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR

“Benjanuh bE FalR




