FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000003485 05-02-2005 90532 012 ****51 25

t. Entity Name
CARLYLE VILLAGE COOPERATIVE ASSQCIATION, INC.

Principal Place of Business Mailing Address vVvuvIuviay
7935-7945 CARLYLE AVE. 7935-7945 CARLYLE AVE.
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
s T G AR O
Suite, Apt. #, etc. Suite, Apl. #, ete. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
ZO - ’20 / z 9 5 Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desired O E&inﬁ?ﬂ“ml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
IVANYTSKY, OLHA
2934 MYRTLE CAK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and (itle i applicable. (NQTE: Registered Agent sigrature raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ delete TIMLE [ Change [ Addition
NAME RILEY, RONALD NAME
STREET ADDRESS | 7401 S.W. 133RD AVE. STREEF ADDAESS
CITY-ST-2P MIAMI, FL. 33183 CiFY-S1-21P
TITLE SD T oelete TITLE [ Change  [J Addition
NAME IVANYTSKY, OLHA NAME
STREET ADDRESS | 2934 MYRTLE OCAK CIRCLE STREET ADDRESS
Criv-51-ZIP DAVIE, FL 33328 » CITY-ST-2P
TIMLE vD [ Delete TINE [J Change [ Addition
NAME KOVALEVYCH, BRONYSLAVA NAME
STREET ADDRESS | 7945 CARLYLE AVE. #7 STREET ADCRESS
CITY-§7-ZIP MIAMI BEACH, FL 33141 CITY-ST-7IP
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CiTV-ST-2I9
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e 3 Delete TINE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-71P CTY-ST-2P

12. | hereby certity that the information supplied
indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an atachment willra

SIGNATURE: ¥~ 7

r
smru'?Qu AND TYPED OR PRINTED NAME ov’suyﬁﬁ o;gé'en OR DIRECTCR Date Dayuma Phone #
- .

ith this liling does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further certify that the information
Eport is true and accurate and that my sigpature sha!l have the same legal effect as if made under oath; that | am an officer or director
s£mpowered to execute this report ired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
dfiress, with all other like empg

7 ——




