N

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 23,1999 8:00 am

DOCUMENT # N98000000662

1. Corporation Name

CARLYLE (_JOMMUNITY ASSOCIATION, INC.

04-23-1999 90088 035 ****6]1 .25

ecretary of State |
|

SARASCTA FL

Principal Place of Business
7120 SOUTH BENEVA RQAD

238

Mafling Address

7120 SOUTH BENEVA ROAD

SARASQTA FL 34238

A AR

2. Principal Ftace of Business 2a. Mailing Address

3. Date incorperated or Quatifed

SPENCER, MARC |

C/0 CHERRY & SPENCER, P.A.

1865 PLAM BEACH LAKES BLVD., SUITE 600
WEST PALM BEACH FL 33401

] 28] 02/04/1998

Suite, Apt, #, efc. Suite, Apt. #, eic. 4. FEi Numnber L} Applied For
122] ;] @5"‘ % \ 7 ) I Not Applicable

City & State Gi tate . iti
M i ity & Stal 5. Certifcate of Status Desired (] $8.75 Agaitional
23 ;EI Fes Reguired

Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
m [2;} —2—B] F.’;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: 81

Name Fmnian , Jon £

92| Street ﬁfre (P.0. Bax Nu is Not Acceptabl
P20 5. Vot
- ) m%eneup{
84 85

“ Snrsoto, FL |®| 85223

agent. 1 am familiar_s

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purposse of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

zept the obligations of, Section 517.0503, Florida Sta% % p
s . Peshrilg s

ks

SIGNATUR e ey _
. ypg4r printed name of TepISANSE ST Bnvd Gitle if applicable. (NQOTE: Rejglatared Agent signature required whan relsstating)
12 — OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _~
TME D [J DELETE 1ATIME D / ‘P [IChange  [™H@dition
NAME MILLER, MICHAEL T 12
swreet aopress| 7120 SOUTH BENEVA ROAD 1.3 STREET ADDRESS
arv-stze | SARASOTA FL 34238 14 CITY- ST 2P N
TME D Tl DELETE 21 TILE 'D YAYA% ] T [JChange [ JAdditon
NAME IVIN, DAVID 22 NAME
smreetaporess| 71200 SOUTH BENEVA ROAD 23 STREET ADDRESS
cav-sr-ze | SARASOTA FL 34238 P 2.4CITY-ST-ZP -~
TmE D RIDELETE 31 HRE VS AChangs (] Addition
ot WATSON, BRIAN sawe Rakin, Oteven pd
streeTAooress| 7120 SOUTH BENEVA ROAD 33 STREET ADDRESS Z0 %ﬂ@% .
emest.ze | SARASOTA FL 34238 14.CITY-§T-2P '%oros “EL 5 252
TILE {J DELETE LATIME Clchange [ Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P LA TITY-5T-2P
1TILE [ DELETE 51TILE {Change T Addition
NANE . 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- ZIF 54 CY-S7-2F
TmE L] DELETE 817ITLE [Jchange L Addiion
_ 8.2 NAME
+--==1 ADGRESS 63 STREET ADDRESS
- srze 6.4 CITY.ST. 7P

. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual repert is true and accurate

axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac

S

SIGNATURE AND TYPE

ent with an address, with all other like empowe

red
[GRE-REQLIRAEDT N

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e (07210199

CR2E037 (11/98)




