2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
CARLYLE COMMUNITY ASSOCIATION, INC. ecretary of State
04-24-2000 90148 039 ****g] .25
Principal Piace of Business Mailing Address
120 SOUTH BENEVA ROAD T2 SOUTH BENEVA ROAD
SARASOTA FL 34238 SARASOTA FL 34238-2850
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650814711 Nol Apgplicable
Zip Country p Country 5. Certificate of Status Desired 0 §3.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESHKlN, JOHN R Street Actdress (P.O. Box Number is Not Acceptable)
7120 S BENEVA RD
SARASOTA FL 34238 Cit Zip Cede
v FL | °
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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, (. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP : [ Detets TIRLE [Ochange [ Addition
NAME MILLER, MICHAEL T HAME
STREET ADDRESS 7120 SOUTH BENEVA ROAD STREET ADDRESS
CITY-8T-72IP SARASOTA Fl. 34238 CITY-ST-ZIP
TITLE DVPT O petete TITLE O cChange [ Addition
NAME IVIN, DAVID NAME
STREET ADDRESS 7120 SOUTH BENEVA ROAD STREET AODRESS
CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-2IP
TILE DS [ Defete me CJchange [ Addition
NAE BAKAN, STEVEN NAME
STREET ADDRESS 1 7120 SOUTH BENEVA ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-S5T-2IP
TITLE ] belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ’ CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered jo exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Date Daytime Phona #

changed, or on an attachment with ar), ae wth, gMfike empowered.
SIGNATURE: "iE@ﬁi\-’@\fE‘r\%lmh 5\"\\00 NY-927? 0994

CR2E037 (9/99)



