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ANCED MANAGEMENT, INC.

takewood Ranch Office
9031 Town Center Parkway
Bradenton, Florida 34202

QOctober 31, 2002

Florida Department of State
Division of Corporations
P.G. Box 6327

Tallahassee, FL 32314
ATTN: Louise Flemming-Jackson

RE: Carlyle Community Association, Inc.
Ref. Number: N98000000662

To Whom It May Concern:

Telephone: (9413 359-1134
Fax: (941) 369-1089

E-mail info@amiwra.com
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If response to your letter dated October 24, 2002, please be advised that Advanced Management of
Southwest Florida, Inc. is an active Florida corporation. Our Federal LD, # is 650260360.

If you have further questions regarding this matter, please feel free to contact me at (941)359-1134.

Thank you.

Sincerely,

ADVANCED MANAGEMENT OF SOUTHWEST FLORIDA, INC.

As Managing Agent for Lido Ambassador Association, fnc.

Roberta A. Maxfield, CMCA®, AMS®

Licensed Community Association Manager
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 24, 2002

CARLYLE COMMUNITY ASSOCIATION, INC.
9031 Town Cénter Parkway
Bradenton, FL 34202

SUBJECT: CARLYLE COMMUNITY ASSOCIATION, INC.
Ref. Number: NG8000000662

We have received your document for CARLYLE COMMUNITY ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the foifowmg correction(s):

The registered agent desighated must be an active Florida corporation or limited
liability company or a foreign corporation or limited liability company authorized io
transact business in Florida. Please correct the document accordingly.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6810.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 702A00058786

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
+ AGENT OR BOTH FOR CORPORATIONS

Pupsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLORIDA

in arder to change its registered affice or registered agent, or both, in the State
of Florida.

1. The name of the corporation; CARLYLE COMMUNITY ASSOCIATION, INC.

2. The principal office address:_ GO Tomeor  Ceadredyr— Part S =S
PraDento~ Tl DYt ey _

3. The mailing address (if different): —_—

4. Date of incorporation/qualification; __02/04/1398 Document number: _N98000000662

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office ({fn S
changed): £ =
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The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chand%: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board,

r,the corporation has been notified in writing of the change.
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{Prinfed or fyped name and title}

I hereby accept the appointment as registered agent and agree to act in_this capacity,
I further agrée to comply with the provisions of%

! 10 f all stqtutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
r%mtered agent. " Or, if this document is being filed meve

o

: g! fo reflect g change in the registered
ce address, I hereby confirm that the corporation has been notified in writing of this change.
- @ . Qg -ow,
(Stgnature of Registered Agent) {Date)
If signing on behalf of an entity:
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{Typed or Printed Name)

{Capacity)
* %% FILING FEE: $35.00 # * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisionN OF CORPORATIONS, P.O. Box 8327, TaLLaBASSEE, FL 32314



