2062 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

&
DOCUMENT # NO8308 Mar 31, 2002 8:00 am &
3. Entiy Nare Secretary of State
CARLYN ESTATES ASSOCIATION, INC. 03-31-2002 90341 039 ****61.25
Principal Place of Business Mailing Address
5611 BAYSHORE RD 5611 BAYSHORE RD
#123 PALMETTO FL 34221-9302
PALMETTO FL 34221
z e i LN EAMAR A
Se/] BAYysHoRe Rb. 56// BAYSHopEs KD
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
70 H7s
City & State City & State 4, FE| Number Applied For
Fremerro FL Phemerre  FL 59-2505091 Not Appicabla
Zi Country Zip Country " ‘ $8.75 Aaditiona!
3393- a—l UJA ‘3 ’:/JJ.I uJ"A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Y bt tREm mt oo WL P e L o |NAME e T e 2 TR Rt S S - Tt T T L R e A
_Mﬂ r
Street Address (P.O. Box N mber is Not Acceptable)
MAUGER, TED S6/! AYS £D
5611 BAYSHORE RD # 50 #
PALMETTO FL 34221-9302 _ 70 __
iy, in Code
Hemerra FL | 3vaa/
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE YAUT ~PRESIpaal T 3-20-22
Slgnaffe. typed o printed narfgfol registerad agght and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
} 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Feye;s Department of State
&
10. QFFICERS AND DIRECTORS Eﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete H TTE . ‘T"/ D [JChangs (A Addition
NAME MORGAN, GENE ] nave BEYER, ERDA @
STREET ADDRESS (5611 BAYSHORE RD #120 H sracT anoress |56 7/ BAysrore Rb. 41
or-st-zp - |PALMETTQ FL 34221 ov-sT2P | Pe I ETTO  FL Iyaal
THLE VP R Dalete TITLE YP Change  [] Addilion
NAME LINDBOM, SHIRLEY NAME MAUGER, TED
sTReeT a0oREsS |5611 BAYSHORE RD #97 STREETADDRESS | BGs/ # 6.9 s poRE RO, /a3
crr-st-zf— |PALMETTO FL 34221 CITy-ST-21P P4m£ 72 __F< 3daa/
T e |1 e e e e I - [ - P . SIS E= S TN Ty Change  JR) Addition |
Nawe LEONARD, JEAN NAME CUNTHIR . WEYALIT
streeT ADORESS 15611 BAYSHORE RD #127 STREET ADDRESS Jé // BRYS HORE R # Ja
ore-s-ze  |PALMETTO FL 34221 on-StIP DLt mMETTD Fé  Fyazl -
HILE D [ Delste TILE ‘ I cChange [ Addition
NAME DEMING, EMMA NAME
streeT a00RESS | 5611 BAYSHORE RD #118 STREET ADDRESS
CITY-ST-2iP PALMETTO FL 34221 E CITY-ST-2IP
TITLE P [ Delete TITLE [Jchange ] Addition
NAME MAUGER, TED | wame
sTreer aporéSs | 5699 BAYSHORE RD #123 | STREET ADDRESS
CITY-ST-2IP PALMETI’O FL 34221 CITY-ST-ZIP
TTLE D O Delete TITLE [l Change [ Addition
NAME LAIS, BOB NAME
sTRe€T ADDRESS |5611 BAYSHORE RD STREET ADDRESS
orv-st-zP |PALMETTO FL 34221 CITY- ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 173 if
changed, or on an attachmenl with an address, with all other like empowered.
" Lf i
SIGNATURE: R Copriin JWeppuT 3/20/oa 94l 743-672]
IGNING OFFICER OR DIRECTOR Date Caytime Phone #




