2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000008880

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

FILED
08 A6 -5 P 35S0

Principal Place of Business
1610 OCEAN BEACH BLVD
COCOA BCH, FL 32931

Mailing Address
1980 N. ATLANTIC
0

COCOA BCH, FL 32931

SECRETART in SIATE
TALLAHASSEE, FLORIDA

ul‘t,

AVE

AR WOR MR

2. Principal Place of Business - No P.O. Box # J. Mailing Address .
5505 N.Avarhce Ave,
Suite, Apt. #, etc, Suite, Apt. #, etc. 07302008 Ch
E g-NP CR2E037 (12/06)
07
City & State City & Stat F 4. FEI Nymber Applied For
OO[‘ e F&é oo L 20-3809651 Not Applicable
Zip Country Zip 'Countr . } 58_75 Additional
3 a_q 5\ u S A 5. Cerificate of Status Desired Il Fee Requirad
€. Namae and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
DAVIS PETEY— - - - _ - - - _
1880 N ATLANTIC AVE #701 Street Address (P.0. Box Number is Not Acceptable) TTT———
COCOA BEACH, FL 32931
City F L [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name of registened agant and title if apphcable. (NQTE: Registerad Agent signature required when reinsiatingh DATE

9. Efection Campaign Financing $5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution, O Added to Feﬁs Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTtE P % Delete THLE ,g ] Change Addition
NAME ZIEBELMAN, MIKE NAME W Greenfield X
STREET ADDRESS | 2465 S ATLANTIC AVE #301 STHEET AOORESS | D DO RN 220 O&w\
cIv-st-2P | COCOA BEAGH, FLL 32031 oSt I Boea Pakon L. 3PH3
e VD XDelete TiTLe T2 O crange  [X Adaiion
NAME GREENFIELD, BILL NAME Lar Miwcola .
STREET ADDRESS 2230 NW 23RD WAY STREET ADDFESS | Y 20 2y Downs Q. rede
cry-st-zp | BOCA RATON, FL 33431 CY-S-ZP 1§\ \bovane . 294D
e [ betete e C [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADORESS
CITy-§1-2P CiTY-5T-2IP
TE 3 Delete e ST [ Change N Adition
NAME MAME M e Zrebaimeon .
STREET ADORESS STEET AD0RESS VO a0 LDegh e Homn One.
CITY-ST-21P CITY-81-2P L.)n'-\ der thren. ¥ BABE|
TILE O Dewte TME . . ] Change (] Additon
- e SOniZds4a7TSD
STREET ADORESS STREET ADORESS e/ 18/08--01047--011 #=*51.25
CITY-ST- 2P CIIY-ST-2IP
TME 0 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

Tedarine R loang
LAY

SIGNATURE:

| 9.

aplog 3217184-Bor)

i g
BHGNATL, mW’EDDRWIEDWEOFMmRORDIREﬂOR a

Dete Daytima Phone #

N\,

U




