2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8308 - -

1. Entity Name

CARLYN ESTATES ASSQCIATION, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90014 022 ****g1 .25

Principal Place of Business Mailing Address

PALMETTO FL 34221-3302

S611 BAYSHORE RD # &

5611 BAYSHORE RD # &
PALMETTO FL 34221-9302

L -

&

AR

LT

2. Principal Place of Business 3. Mailing Address
5% i Bayshore 56 // hore K.
Suite, Apt. #, etc, Suite. Apt. # etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
”
f;;l Qeﬁp : FZOEI Det 59-2506091 Not Applicable
Zi Country Zip Country - . . $8.75 Additional
3 22/ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T [ P S S S o .-Name B S - T
St Q. i | !
MAUGER, TED reet Addrass {P.O. Box Number is Not Acceptable)
5611 BAYSHORE RD # W /3
PALMETTO FL 342219302
City FL Zip Code

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatu;(typed or printed name of regisiered agent and liﬁpplicama

(NOTE: Registarad Agent signature reguired when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable fo
Department of State

$5.00 May Be
Added to Fees

changed,

SIGNATURE:

oreon an aua%h an address, with all other like empowered,

o

27

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), 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 the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Dayllme Phone #

0074688

CR2E037 (10700}

"

10. T, OFFICERS AND DIRECTORS } 5B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
:lI;:;IEE r Dé“ PR— i R Delete F ;:;EE Dé sk Morgrnd | D Change 3 Additcn
STREET ADDRSS | b VOHORE R PR I g sl STREET ADDRESS S6sr Bay s w RE Red- #/27
urv-st2p | PALMETTO FL 34221 gy | o | Redmed o, Rbr Fg221
TLE 8 LY . [ Delete TITLE . \_j.fhdﬂt o O change [ Addition
NAME LINDBOM, SHIRLEY NAME Tanr L EONMR
STREET ADDRESS | 5611 BAYSHORE RD #97 - STRESTADDRESS | 54 // A8 By SHOLE Rd— #= J27

JomErar  PAIMETTOFL 34220 .o ... QOTSTIP -;,ﬂdzm,ez,.r—:t..ﬂé’-_ﬁzz—[ U
TITLE ; 5 Delete TITLE D ) . CJchange [ Addition
e BEGTOCCHI, RANDY e & Emms Depm:
STREET ADDRESS | 561NBAYSHORE RD/#51 SWEETAOORESS | S5 /) Ay SHORE F2ch - A /g
orv-sT-2p | PALMEITO FL 34221 OITY-§T-2PP Pulmerts L Pl PY2z]
TITLE D o Delet TITLE [ Change [ Acdition
e CASHNER\SHFLEY e N P 72d o gER
STREET ADDRESS STREETADDRESS | S .27 &8 sAhoRS R & L3
CITY-ST-ZIP CITY-ST-2IP ﬂ»(méﬁé-) Lo ¥z
TMLE D N veiete TMLE L, . [l change 7] Addition
NAME FERGUSON, VIRGNIA NAME % Bob Lais Ad
STREET ADORESS | 5611 BAYSHORE 8D #38 STREETADDRESS | §7 7/ &5 et 4 ShorRc ’
e-ST-2P ) PALMETTO FL 3422 CTY-5T-21p wlinedb , L Fp22/
TLE Delete TILE B, TReas spe [J Change [ Addition
NAME HAMPION, BOB X NAME ERDH ?& /E.R - FE&
STREET.&DDHES%/ 5611 BAYSHORE RD # STREET ADDRESS LY ¥ 74 Sl SSDeE ’G:
CITY-5T-7P PALMEITO FL 34221 CITY-ST-21P p’g, % y gl_-d 39“22']



