FILED

FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999 2

e FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90200 002 ****61.25

DOCUMENT # N960000063

‘ 15
1. Corporation Name

$%%E\ngR | AT CARLTON LAKES CONDOMINIUM ASSOCIA

Principal Place of Business Mailing Address

2405 PIPER BLVD.
NAPLES FL 34110
us

Mo CUNRRLBR D00 Sycand Bld)
BONFA-SPRINGS FL 3¢ty Waples 310

NS A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

fas] 2] [30]

[21] 26 12/11/1986
Suite, Apt. #, ete. Suite, Apt. #, elc. 4. FEI Number Applied For
2 27 650720331 Not Applicable
City & State City & State iti
& fty & Sta 5. Certifcate of Status Desired [ $8.75 Addional
2_3| 28 Fee Required
Zip Country Zip Country B. Election Campaign Financing 0 $5.00 MayBe

Trust Fund Contribution Added to Fees

14, 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thal the information

indicated on this annual report or supp
officer or director of the corporation O

EAn address, with all other fike empowered.

gmental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
Swecelver o trugiee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in

:

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name ! . N :
SWALM & MURRELL, P.A. 82| Street Address (P.O. Box Number is Not Acce’pWéT"ﬁ"_‘ P A
2375 TAMIAMI TRAIL NORTH
SUITE 308 83
NAPLES FL 33942 34 City FL ,55 Zip Code
147 Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE ——
Signature, typed or printad name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE oo
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIMLE D L] DELETE 14 TME Pesident . - We O Addition | =
Nave CLAUSSEN, CHRISTOPHER G 120 e (s 5
sTReeT ADDRESS! 2405 PIPER BLVD. \asTReet opress | 31 S (ool Creck Coort # IO‘Q. a
crestze | NAPLES FL 33042 14CITY-5T-2P Neoples FC 3wuo &
me D O DELETE 24TITLE vice President- NqChange [ Addion | ©
NAME CLAUSSEN, ROBERT G 22NAME "Agocct r?\—y Conct s 1O
stresTAooress| 2405 PIPER BLVD. rasmeeraoress| S VS ¢_leree CoarT 4 103
crv-st-ze | NAPLES FL 33942 2 4CITY-ST-ZP Noeles A 3400
TTE i} [ DELETE 31 TmE Seccetal i 1 Teasvter™ ,ﬂyhange L] Addition
NAME THOMPSON, STEPHEN R 32NaME 1} %s n e T
sTreeT aooress| 2405 PIPER BLVD. nsreooress| S 11S Cobolde C¢ eek Coucyr #1032
crv-st-zr__ | NAPLES FL 33942 34, CITY-5T-2P Noples | To 24010
e ] DELETE 41TITLE Director ' [Change X[ Addition
NAME 4. 2NAME leanor houwe
STREET ADDRESS ssweeraooess| S0 (aoo\e Creeck Couet & \0\.}
CITY. ST.ZIP A4CITY-ST-2P NoplesS FL 2410
e [ DELETE 51 TME Dueckol |, , DiChange  [Addition
NAME S2NAvE Tothi Good \"\g
STREET ADDRESS sasmesTannress | 5|\ 5 Cololb\ e ck Couct 410l
arv.sr-ze sonvsrze | \Woples, TC 34 UO
e [ DELETE 6.1 TME ¥ \ ] [IChange [ Addition
MAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
arv-stzw | 84 CITY-ST-2P

H27/99  $13-ez



