FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000007154 04-09-2007 90092 018 ****70,00
1. Entity Name

CARLYLE RESIDENCES AT CELEBRATION
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass R 40 05 43 B \i

950 CELEBRATION BLVD, SUITE F 850 CELEBRATION BLVD, SUITE F
CELEBRATION, FL 34747 CELEBRATION, FL 34747
T T e I ECH AL AR
Suite, Apt. #, atc. Suite, Apt. #, stc. 04032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
2_0 - g 4535-, L Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired Egﬁzz} l‘;:’:;“onal
-— -8 Name and Address cf Currant Reglstered Agent - 7. Name and Add of New Registered Agent . _ ... _ —

Name
POLIAKOFF, GARY A
BECKER & POLIAKOQOFF, P.A, Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD

FT LAUDERDALE, FL 33312

City FL | Zip Code

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

SIGNATURE
Signahura, fyped or prnted name ol regsierad agent and 1tk f appbcable. (NOTE: Ragistered Agenl signature requied when rewstating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TLE [ Change [ Addition
NAME HEMPEL, DONALD E NAME
STREET ADDRESS | 950 CELEBRATION BLVD SUITE F STREET ADDRESS
CITY-ST-ZiP CELEBRATION, FL 34747 CITY-ST-2IP
TITLE VPD [ Delete LE [ change [ Addition
NAME MARCHELL, JEFFREY F NAME
STREET ADDRESS | 8950 CELEBRATION BLVD, SUITE F STREET ADDRESS
CiTy-5r-21P CELEBRATION, FL 34747 CITY-S§T-2IP
TITLE STD [ pelete TITLE [ Change [ Acdition
NAME ACHORS, SARAH NAME
STREET ADDRESS | 950 CELEBRATION BLVD, SUITE F STREET ADDRESS
CIlY -§T-ziP CELEBRATION, FL 34747 CITy-S1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-21P CITY-ST-2IP
TITLE ) Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TTLE O Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial raport is rue and accurate and that my signature shall have the sama legal effect as it made undar cath; that | am an officer or director
of the corparation of the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if

changed, or on an attadgment with an address, with all other like empowered.
SIGNATURE: “ . QS Ay Scoeh i Nadarss 4-3-03 403 Shil, 4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




