~~2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
£ 0L 550

DOCUMENT # P02000063804 - Feb 17,2005 08:00 AM
. Entity Narme Secretary of State
CARROLLWOOD MANAGER, INC.
Principal Place of Buginess r:- - . — . -I_\ﬁéiling Address ) o
3399 PGA BLVD., STE. 450 __ 3355 PGA BLVD,, STE. 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
e L o

Suite, Apt. #, ete, T Suite, Apt #, efc. . 1st MOORE CR2E034 {(10/04)

City & State T o City & State ' 4. FEl Number Applied For

_ 36-4502368 Not Applicable
Zp Country V Zp Country 5. Certificate of Status Desi'red | $8'75 Additional
Fee Hequired
6. Name and .'\Efa‘r—e_ém_ Current Registerad Agent ’ 7. Name and Address of New Registerad Agent

Nama

CUMMINGS, KEITH L

- 3369 PGA BLVYD., STE. 450 Slreet Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410 . — —

City EL i Zip Code

8. The above named entliy submits (his statement for the putpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE - _
Sigraturs, lyped or printed Name of registared agent and il § aﬁp'ﬁcahle NUTE Regrstersd Agent signalute requred whan reinstéling) DATE
FILE NOW!!! FEE ls_ $150.00 - 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550,00 TrustFund Contribution. [0 Added to Fees

Make Check Payable io Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS Bl iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L P - - 7 oatete nE [ chiange [ Addilion
NAME CUMMINGS, KEITH L NAKE
STALET ADDRESS | 3389 PGA BLVD. SUITE 450 SIREFT ADSRESS
CITY-ST-7P PALM BEACH GARDENS FL 33410 CITY-5T. 2P PORT0299380
TITLE ST T T B lj Defete ’ TIRF f..f;:'r’l ;',"BS*EQ _53 F*G iﬁjﬁa"ﬁﬂﬁﬂﬁ Addition
NAME DEAN, DAVID A MAME
STRECT ADDRESS | 3349 PGA BLVD, SUITE 450 STRCET ADORTSS
Y- ST- 7P PALM BEACH GARDENS FL 33410 Oy -Si- 7P
TILE ! ) ) O Ddete i O3 Ghange [ Addition
HAME - NAME
STREET ADDRESS SEEEET ADDRESS
CIY-ST-75p ily-§1- 2P
e - T 7 Gefets iiE ) Jchange [ Addition
NAME HAME
STRIFT ABDRESS SIREET ADDRESS
CiiY-ST-2ip CItY-51- {IF
e o - Cipeiete A mur _ [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADIDRESS
CiFY §T-2P QY- ST- P
filit T o Coetee ¥ s ' O change 7] Addition
NAME H KAME
SIREET ADDRLES SIRFET ADDRESS
QY- 51 4IP GEy-S1- 7P

12. | hareby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)M, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carperation or the recelvgr or irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmen an address, with all gther like empowerad.

SIGNATURE: KTty L, Conontimins 245 pg _CL)b30to

s@m‘rﬁ'ﬂf AND TYPEX DR PRINTED NAME OF SIGN'NG OFFICER R DIRECTOR Pats Davume Phoae §




