2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P96000086034

1, Entity Nama
CARLISLE AT NAPLES, INC.

i E TS S

03-03-2005 90183 001 ***317.50

Principal Place of Busingss ~ Mailing Addrass
4101 RAVENSWOOD RD SUITE 130 4101 RAVENSWOOD RD SUITE 130
DANIA, FL 33312 US DANIA, FL 33312 US
F P 5 T AR IMAR AR
Suite, Api. #. 6tc ' Sulte, ApL. #, efc. 02082005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
. 65-0741153 Not Applicable
Zip Country ap Country 5. Certificats of Staws Desired O $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RAFOESKY, HARVEY _

4101 RAVENSWOOD ROAD
130

Striet Address (P.O7Box Number is Not Acceptable) - - = .

DANIA, FL 33312

City

FL ‘ Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
Signature, typed o printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE .
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Conlritxution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VSD 3 Delete TITLE , _ g:(lhange ] Addition
HAME MARCUS, STEWART NAME MARCOS, STEUWARY |
STREETADDRESS | 3225 AVIATION AVENUE SUITE #700 STREETADDRESS | B 250 /Y AR.\[ s1 s 5 v LooR
om-st-or | COCONUT GROVE, FL 33133 oSt | CocONOT EROVE FL 23133
TNLE P O Delete TILE ' ﬁchange 7 Addition
NAME RAFOFSKY, HARVEY P NaME RAfOEsKY |, HAROEY
STREET ADDAESS | 3225 AVIATION AVENUE  SUITE #700 STREETADDRESS | pt oy LAVE M’,;T w0 oéb R 4 120
cav-si-zp | COCONUT GROVE, FL 33133 CITY-ST- 2IP PANLA  FL  3D3IL .
e "1 Delete e [JChange [ Addition
NAME : NAME
SIREETADDRESS - [— =~ ~ - e o o = mammn smer s = v W STREETADDRESS s b mmmm— pm e o o s e emne o a e PR S,
CITY-ST-21P CITY-§T-2IP
THLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P ' CHTY-ST-2IP
TITLE ] Dalete TILE [ Changs [ Addition
NAME NAME
STREET ADURESS , . SEREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE T Delate Iyt O Ctange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-$T-2P

12. 1 hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiyer onyustes empowered to execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmentwith ay address, with all other lipmampoweged.

SIGNATURE:

SIGNATURRAND TYPED CR PRINTED NAME OF SIGMNG ornﬁ OF DIRfETOR

_?):/of | g5y -4/ -6/

Daytme Phone #




