- _ FILED
2008 NOT—:ggﬁ’Ale;IE'I'ng?PORATEGE May 07, 2008 8:00 am

DOCUMENT # N08308 Secretary of State
1. Entity Name 05-07-2008 90112 021 ****61.25
CARLYN ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
5611 BAYSHORE RD 3511 BAYSHORE RD -7
97 7
PALMETTO, FL 34227 PALMETTO, FL 34221 H"’l : m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . . -'  Ilﬂm“mnﬂam]lm"ﬂﬂmmmimﬂmllm’

Suite, Apt. #, aic. Suite, Apt. #, etc. 04202008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-2505091 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 gggesqu:dMI
8. Namse and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
— - e . Name e - e - . —_—
OTTO, LINDBOM
5611 BAYSHORE RD. Street Address (P.0. Box Number is Not Acceptabla)
LOT 97
PALMETTO, FL 34221
City FL ] Zip Code

8. The above named entity subfiits this statement for the pwposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regustered*agem

SIGNATURE ﬂ;{[f ‘jp,wd.//—-—‘ 0m L:M. ?’// SZ.;TE/ ’ra

nwdurprmsd F agent and te f {NOTE: Registsred Agent signature requined when reistatng)

Flllng Foe 1; 351 29 9. Election Campaign Financing 55_00 May Be Make check payable to

m |,, May 1, 2008 ) Trust Fund Contribution. Added 10 Fees Florida Department of State
10, LT OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TME P O peste e Ottenge [ Addition
HAME ‘LINDBOM, OTTO NAME
STREETADORESS | 5611 BAYSHORE RO. STREET ADDRESS
CAY-ST-2IP PALMETTO, FL 34221 CITY-ST-2P
TME VP 3 Delete TE [ change T Addition
HAME HITCHCOCK, 80B RAME
STREET ADORESS | 5611 BAYSHORE RD 50 STREET ADDRESS
CY-S1-2P PALMETTO, FL 34221 CITY-ST-2IP
TmE ST i Detern | B Seay FTRE&. A Change P Addition
NAE 'ELOOD, HELEN NAME Shialey Lindbam o
sweET a0oeess | 5611 BAYSHORE RD 66 swrooss | ag,,, Buy Shoke Rd L270
om-51-20 | PALMETTO, FL 34221 omy-51-2¢ falmettes Ft-3¥2%/
e D A veteta e e CC [JCrange (3 Addtion
NAME FLOOD, BILL NAME pa 7 f;v < /?c‘ lor #5
STREET ADORESS | 5611 BAYSHORE RD swer aoveess | 9 & /1 Bay Shwere
ov-st-2p | PALMETTO, FL 34221 ov-si-w | et ) L Sy 27
TRLE D 1 Detet TILE [ chenge [ Addition
NAME HEVENER, JOHN NAME
STREET ADORESS | 5611 BAYSHORE RD. #53 STREET ADORESS.
CiY-ST- 2P PALMETTO, FL 34221 CITY-ST-2P
TME [ Detete TITLE O Glange - [ Adgdition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY- ST-ZIP

12. | hereby coni malmem{otmwnsmphedwmmm:ﬁdossnmmahfy for the exempiions contained in Chapter 119, 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 logal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo axecute this repor[ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, wrlh all other like empowered

SIGNATURE: mﬁ%m é . Jﬂj/ Pﬂfﬂ ¥ 7o bﬂdﬁﬂ‘m ‘%‘-"}’5} FY-023-3367)

PRINTED NARE OF Daytime Phona #




