FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000008880 : 03-31-2008 90013 028 ***761.25

1. Entity Name
CARLYLE CONDOMINIUM OF CRESCENT BEACH
ASSOCIATION, INC.

Principal Place of Business Mailing Address : q u U 0 q 0%
1610 OCEAN BEACH BLVD 1980 N. ATLANTIC AVE '
{OCOA BCH, FL 32931 0

COCOA BCH, FL 32931

2. Principal Place of Business - No P.O. Box # 3. Matling Address ||I|“’|’|H Ilm HIH I||”I|“| Ill“ Ill” ||m m” ‘lll”ll"llmll || "l‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
20-3809651 Not Applicabla
Zi 1 i Count iti
P Cauniry Zip ountry 5. Certificate of Status Desired a $8.75 Additianal
Fee Ragquired
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent

Name

DAVIS, RATFSY \Ot 'L‘C

1980 N ATLANTIC AVE #70 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931

City FL | Zip Code

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

SIGNATURE
Signate, lyped or printed nama of regisierad pgent and trie § appicable, {NOTE: Regisiered AQent signature reduired whve reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ¥ Make:check payable to~ =* ~ =~
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O Detete TIMLE Jchange [ Addition
NAME ZIEBELMAN, MIKE RAME
STREET ADDRESS | 2465 S ATLANTIC AVE #301 STREET ADDRESS
CITY-57-2P COCOA BEACH, FL 32931 CITY-ST-2P
TME vD O etete Tme ‘ O change ] Addition
NAME GREENFIELD, BILL, NAME
STREET ADDRESS | 2230 NW 23RD WAY STAEET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-21P
TME [ petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE . [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE Cloekete | e — [} Change —-[)-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE ' {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§T-2P

12. I hergby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecule this report as required 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 gther like empowered.

SIGNATURE: Ddey Downs Pty Dawis (r?zguW @@W Thabt 320252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7/




