2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # N0OOOOO000067
CARLSBERG ESTATES ON LAKE SUZANNE
HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-08-2007 90247 002 ****61.25

Principat Place of Business
14125 SERENA LAKE DR
ORLANDO, FL 32837

Mailing Address
PO BOX 771555
ORLANDO, FL 32877

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AT

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

01042007  cng-NP CR2ZE037 {12/06)
City & State City & State 4. FEI Number Applied For
_ 954777918 Not Applicable
7 - -
P Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additioral
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

MORRIS, FRAYDA
14125 SERENA LAKE DR
ORLANDO, FL 32837

Street Address (P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L

" Signature, typed or printed name of registerect agent and litle il appticatse.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 MayBe
Florida Depar‘tment of State - -

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE PD E’[mete TITLE Mrescdlen 4 {J change MAddilinn
NAME BOCHIS, GEORGE NAME Roco s Roth X

STREET ADDRESS | 500 SOUTH FLORIDA AVE STE 700 STREET ADDRESS |4 talde Bvzownne Yty <

orv-st-2¢ | LAKELAND, FL 33801 o ciry-st-2p LQ ke Waleg FL 33359

Time vD Pl Detete e Nyce Prestdess £ [ Change FTAddiuon
NAME WILSON, CARRIE NAME hoee Kk 2ive

SFREET ADBRESS | 500 SOUTH FLORIDA AVE STE 700 stReer anoRess |[A ¥ 3. Chale + Cstates PDerty e

ov-sT-2P | LAKELAND, FL 33804 a5k helce Wales  FL 239579

T STD WRoeiste e Secte tar O change  PHaddiion
NAME FALK, BENJAMIN D NAME Heddie Loc ik e

STREET ADDRESS | 500 SOUTH FLORIDA AVE STE 700 sectaopiess | 48 halle Svramue O~

cmy-sr-2p | LAKELAND, FL 33801 arv-st20 fledv e UWoe es | —C X385 9

TOILE ASAT Mm;s TITLE rcas o ! e ~ [ Change }ﬁAddmon
NAME EBDRUP, BRIDGET NAME Permw reCer T,

STREET ADDRESS | 500 SOUTH FLORIDA AVE STE 700 STREET ADDRESS | & l{f—{ %-CJ( Soaromme Vrl, e

¢iy-s1-2¢ | LAKELAND, FL 33801 -s1-20 - |l a ke WO c,L(pg “( 3R%59

TITLE 0 pelete TITLE Dicecta ™ [ Change [s(nduitiun
NAME HAME .’:R,ﬂ‘f\)t'{ 6‘055240\

STREET AODRESS STREETADDRESS |2 N % @ ol e4 Estates Sreee 4

CITY-ST-2P or-si-2e el e (e (o s EC 3385

TLE 3 Delete TITLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatjan supplied with th]

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
gand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
g=d lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/4‘141 ges j~$27

Dale Daylime Phone #




