2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO7000009484

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90074 011 ****61 .25

1. Entity Name

CARILLON HOTEL AND SPA MASTER ASSOCIATION,

INC.

Principal Place of Business Mailing Address .

400 ARTHUR GODFREY BOULEVARD, SUITE 200 400 ARTHUR GODFREY BOULEVARD, SUITE 200 .

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

R IR m
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied F

Not Applic

ap Country Zip Country 5. Certificate of Status Desired O fi.g;&?:;ﬁonat

8. Name and Address of Cutrrent Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ERIC

400 ARTHUR GODFREY BOULEVARD, SUITE 200

MIAMI BEACH, FLL 33140

Name

Street Address (P.O. Bex Number is Not Acceptable)

City

F L Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signatre. typed or printed name of registerad agant and bile if applicable.

(NOTE: Registered Agent signaiure required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP O belete TITLE CJcChange [ Ad
NAME SHEPPARD, ERIC NAME

STREET ADORESS | 400 ARTHUR GODFREY BOULEVARD, SUITE 200 STREET ADOAESS

CITY-S7-2P MIAMI BEACH, FL. 33140 CITY-ST- 2IP

TILE ov O Delete TITLE Ochange [OAd
NAME WOLMAN, PHIL NAME

STREET ADDRESS | 400 ARTHUR GODFREY BOULEVARD, SUITE 200 STREET ADDRESS

CITy.ST-2IP MiAMI BEACH, FL 33140 CITY-ST-21P

TMLE DST O Delete TILE Cichange [Oad
NAME MURGIN, MARK NAME

STREET ADDRESS | 400 ARTHUR GODFREY BOULEVARD, SUITE 200 STREET ADDRESS

CITY-5T-21P MiAMI BEACH, FL 33140 CITY-ST-2IP

TITLE D [ Delste TALE Ochange [JAd
NAME GRAFF, JEFF NAME

STREET ADORESS | 400 ARTHUR GODFREY BCULEVARD, SUITE 200 STREET ADDRESS

CiTy-S7-2P MIAMI BEACH, FL 33140 CITY-ST-2IP

TITLE D [J Delete TIME [Jchange [ Ad
NAME WOLMAN, ADAM NAME

STREET ADDRESS | 400 ARTHUR GODFREY BOULEVARD, SUITE 200 STREET ADDRESS

CITY-§T-21P MIAMI BEACH, FL 33140 CiTY-§7-21P

TILE O Delete TME Ochange Oag
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicatéd on this repert 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 direc

of the corporation or the receiver or ruslee empowe
changed, or on an attachment with an addre,

I AR AT I v

execute this report as required by Chapter 617, Flarida Statutes; and that my nams appears in Block 10 or Blogk -
all other like empowered.

L Ll /04



