FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

Secretary of State

03-31-1999 90034 002 ****61.25

1. Corpeoration Name

DOCUMENT # NO0O8308
CARLYN ESTATES ASSOCIATION, INC.

Principal Place of Business

56t1 BAYSHORE RD # 22
PALMETTO Fi 34221-3302

Mailing Address

5611 BAYSHORE RD # 22
PALMETTC FL 34221-3302

NIRRT

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2.
4] 26 03/21/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2505091 Not Applicable
vy T L il _ City & State ___ . : it
Clty & State astae — .. e 5 - Cenifcate of Status Desired—— [ S99 Additional
a E} Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l [E[ _2;| El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H|CKCOCK, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
5611 BAYSHORE RD # 50 =
PALMETTO FL 34221-9302
84| City 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Regi Agant s requined whan rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] DELETE A TIME [Ichange [T Addition
L:;i EICKCOGK, BOB :'2 T BEL?“{ sdo fa:: Zn. Hiab
smeeTrooRess| 5611 BAYSHORE RD, #50 S — L . ,
CITY- ST-7P PALMETTO FL 34221 1.4 CITY-ST-2P fatmetto , ¥L. 2dza
T ST ¥ DELETE 21TME i) [Change  [& Additien
e BROOKS, NICKIE 22N Sdiecey hdbeen
seeravoress| 5611 BAYSHORE DR #22 23seeToopess | Set PAY SH e € RE
crv-st-2¢ | PALMETTO Fl. 34221 2 4CITY-$T-2P Patmetto 3{. B3dazi
TITLE D _ [ DELETE 31TME s 5 ] [JChange [ A Additon
e BERTOCCHI, RANDY 2 NELsen), R BH ",
streer aooress| 5611 BAYSHORE RD #51 a3 STREET AppRess | 6 it 12 Ay sH o.fL e EO Fp»
CITY-ST-2IP PALMETTO FL 34221 34.CITY-5T-ZP falme<te, I Bdpae
TILE D 7] DELETE 41 TME [OcChange [ Addition
NAME CASHNER, SHIRLEY 4.2 NAME
streeT appress| 5611 BAYSHORE RD #119 43 STREET ADORESS
CITY-ST-2P PALMETTO FL 34221 44 CITY-ST-ZP
IE D [ DELETE 5.4 TITLE [CJChange ] Addition
NAME FERGUSON, VIRGINIA 52 NAME
streeTaooress| 5611 BAYSHORE RD #38 53 STREET ADDRESS
crv-stzp | PALMETTO FL 34221 54 CITY-T-2IP
TLE To . [J DELETE BITME [JChange [ Addition
NAME CHAMPION, BOB 62 NAME
streetaooress| 5611 BAYSHORE RD #77 63 STREET ADDRESS
CATY-ST-ZIP PALMETTO FL 34221 54 CITY-ST-2P :

14, 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 the cormporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or_on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE

NCUATURH BEQUELER

PED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR T
T

G 27.99

FH - 72§ 277

Mar 31, 1999 8:00 am g

CR2E037_(11/98)

/%%

Data

Daytime Phone #

.

. o g ox

~—



