FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT =0 FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O Oam
CORPORATION o T e _' Sandra B, Mortham p )
ANNUAL FEPORT A Secretary of State
1998 DIVISION OF CORPORATIONS
#
DOCUMENT # Pg6000086034 (1
CARLISLE AT NAPLES, INC.
Frinoinal Placs of Busmase Maitng Adaress ”""II' ||”|H"“”I|m "m Ilmll‘" lmlllullml "I’I Im ml
2521 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
PENTHOUSE PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/17/1996
2, Principal Place of Businoss | 2a. Malling Address 4, FEI Number . Appliad For
2] 3225 Auacion Aucaoc |28] 32205 AviaTion Augas APPUED FOR S - 97uig 3 Rl Applicable
i Sulte, AplL. #, elc. | Suite, Apt. #, etc. " . $B.75 Additional
'ié r{z"l A oo 27] H 255 6. Certificate of Status Desired 2 Fee Reguired
‘t City & State i .. Ciyd Stato ) 6. Election Campaign Financing $5.00 May Ba
; laa] Cotodur GRoWC L Py f28]  Coconvt Gewé,  To Trust Fund Contribution 0 Added to Fees
f Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
i |24 33133 25 UL A ;‘ e | ?3 30 USA Personal Property Tax gue June 30. Oves [ONo
} 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
£ 81| Name
+ NARLYS 5 ewaRT
P 82| Street Address (P.O. Box Number is Not Acceptable)
£ 3225 Ayarion Agddg , SUiTe 1o
g 83
¢ B4 City 85| Zip Code
Coconur Grode FL 33177

11, Pursugnt to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Hs repistered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, apdgncept the obligations of, Section 607 0505, Florida Statutes.

soNaTURE STV M,
Signalure, lyped o arlle of Wopelofe Tacgom and (T 1 apptcahila

CR2E034 (10/97)

e Hegislercd Agant & Gralule reqired when reingtaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ ] DELETE 1UHILE B Change [ Addition
NAME MARCUS, STEWART 1.2 NAME 3
stReeTADDRESS | 2121 PONCE DE LEQN BLVD., PENTHOUSE TSSIREETADDRESS | 3223 AVIATISY AU, =VWITE 722
CITY-ST-21P CORAL GABLES FL 33134 Y 14 CITY-SF- 21 Cocondvr sRodZ . o 23.32
TTLE D WELHE 21TME I Changs L] Addition
NAME BOGGIQ, LDSYD 22 NAME
streeTaporess | 2429 PONCE ON BLVD., PENTHOUSE 23 STAEET ADDRESS
it | cov-sr-ze CORAL GABLES FL 33134 2.40Y-51-21P
R LT [ peLere 31TN0LE “[Tchange 7 Adaition
r | NAME 22 NAME
¥ | sTReEr ADDRESS 3.3 STREET ADURESS
41 omv-srae 34, CTY-5T-2P
1} fme OJ oeLeie 41TIE "I change ] Addition
f,, NAME 4 2 NAME
Fo1 STREEY ADDRESS 43 STREET ADDRESS
§i1 cmv-st-ze 44 CITY-51-2P
i | me CJ bECETE 5.1 TLE X ohange [T Adoition
i HAME 5.2 NAME
| STREET ADDRESS 53 STREET ADORESS
4 emv-sr-ze . 5.4 CITY-ST-2IP
E e ‘ |MGEIGT B1TILE [T change  [F Addition
2 e ' 62 NaME
i staeer AoDRESS 63 STRFET ADDRESS
“t 1 cnv-st-ze ' 6.4 CTY-ST-2P
| 14, | hereby certify that the information supplicd with this iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trusteés empowered 10 execute this roport as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chan on an atlachment with an addross.

e L AAA A » . =

e
st

",



