2004 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nos308

1. Enlity Name

CARLYN ESTATES ASSOCIATION, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 S0008 031 ****61.25

Principal Place of Business
5%161 BAYSHORE RD

#
PALMETTO FL 34221

Mailing Address

5611 BAYSHORE RD
#86
PALMETTO FL 34221

2. Principal Place of Business

Scyv ﬁ,av SHeRs 2o

3. Mailing Address

SE/ [FaySHore /2

Ml

I

Il

il

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE

CR2E037 (11/03)
il 2 £ H0 :
State ) City & State 4. FEI Number Applied For
ﬁ lﬂ E 77 )Cz0 F%‘LM =77 b ﬂé 59-2505091 Not Applicable

in Country Country £ h $8.75 Additiona)
d élaj 02/ (Ls A 34 4 a / uSA 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T "ZEISLOFT, MARILYN ~ AN
5611 BAYSHORE RD # 86 .

PALMETTO FL 34221

Z oF9Er

)/ —

Strest Adagress (P.O. Box Number is Not Acceplabile)

_Sé/ BayShare o’

# Yo

Cit
y]%l ME7 7o

Zip Code

£ FL ‘Jyoz,z/

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. 1 am tamiliar with, and accept

the obligations cﬁzj;ered agent.
SIGNATURE —4 ﬁ/}f Vi % pirerL% & / (o / D 5‘

Signatyre, lyped or printed name of ret

agent title if applicable

(NOTE Registered Agent signature required whan reinstating)

DATE

9, Election Camgaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

10. OFEFICERS AND DIRECTORS

1. AODITIONS/‘CHANGEé T'O OFFICERS AND DIREGTORS N 10

TITLE P WDeiete —Q TmE [ Change  [Z] Additicn
\AME ZEISLOFT, MARILYN W /j
stReer apoaess | 5611 BAYSHORE RD. #86 STREET ADDRESS ..-_6' Y. 6 \/6 Hak’.}e f“D- A
omy-stzp  |PALMETTO FL 34221 orv-sT.zp [e _7)!9,4&} WE 7"-(,, 7 e lo B2/
TnE VP [ peete TIMLE = [Jchange [ Addition
aVE SHARPE, GEORGE N
sweey apoaess 9611 BAYSHORE RD. #52 STREET ADDRESS
orv-sr-zp  [PALMETTO FL 34221 CITY-ST-2P
me =IsT -~ , - g Delete TITLE S‘f D A' U , s Llit jnn & Change [ Addition
e - —|FERN.SHIRLEY —— . L N i—— & .G'E QTR Ra
streer aporess | 9671 BAYSHORE RD. #44 STREET ADDRESS & / y = AQ T/
em-st-ze [PALMETTO FL 34221 CITY-ST-2IP i PA Ji W 7 —7 F fin By 228

| ] ’ -
TITLE 7 Deer THLE 0 H [”1 Change Addition
e DAVIS, LILLIAN ° i o 813, ‘L ok i i @
swaeeT Aporess | 5611 BAYSHORE RD. #10 STREET ADDRESS 6/ ! B3 A y\g hohrer g /j/
orv-st-zp  |PALMETTO FL 34221 CITY-ST-2P ALME 770 Fle 2¢a.2

| #) :
e THILE ti
e HEVENER, JOHN 1 nelete \\ /NA:‘E [ Change [ Addition
sTReeT aonpess |20 11 BAYSHORE RD. #53 STREET ADDRESS
emy-sr-zp |PALMETTO FL 34221 CITY-ST-ZP
TTLE [ Delgte THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 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 irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

CD«/[O /M

changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: Oy A

SIGNATURE Al OR PRINTED N,

OF suﬁWomcsn OR DIHECTOR

Dale Oaylime Phone #




