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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

rqvm:‘ﬁ{"ﬁb!t"iq_»ﬁh Lo L TR LI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

4. Corporation Name

TCG CARLISLE LAKES, INC.

DOCUMENT # PQ7000008551 (8)

FILED
Apr 28 1998 8:00am
Secretary of State

0 O

{___— Principal Piace ol Business Mailing Address
i | 2121 PONGE DE LEON BLVD 2121 PONGE DE LEON BLVD
£ CORAL GABLES £L 33t3¢ CORAL GABLES FL 33124
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
% 01/28/1997
2. Princlpat Place of Business __2n. Mailing Address 4, FEI Number Applied For
22237 Sgo o7% dve | 237 Seo 97 Y foe 25]Not Applicable
Suita, Apt. 4, elc. Suile, Apl. #, olc. B ) $8.75 Additionat
E “{BGB - 27| - H&)_:S §. Cerlilicate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Finanging $5.00 Ma
. , y Be
za| @M‘ @qv() [ % 28 CoOrY { @ma e, -2 Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
u] DI313D E] 2USA ;l S3I3 3 E 74 A Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOGGIO, LLOYD J 811 Nomo
2121 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number j§ Not Acceptable)
CORAL GABLES FL 33134 S7 S 2% foe

83

2243

” &C(’)M‘l G«rude.

FL [*| %

Cod
.3:833

SIGNATURE

11. Pursuant 10 the provisions ol Soctions 607.0507 and 607.1508, Florida Statutes, the al

506, Florida Statutes.

i . > above-named corporation submits this staternent tor the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famil:ar with, ang accept the obligations of, Section 607.

14, | hereby certify that the informatan supplied witl
indicated on this annual repart or el
officer or direcior of the corparati 6
Block 12 or Block 13 if changec

ESIAAL AL IS

i

Slgnatore, typod o prnted name of egedared agemt and e #apoloale (NOTE Regisiored Agent signalre required whe renstalng] DATE =
OFHICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
1] o wbﬂﬂﬁ 1.1 THLE U change  [] Addition g
MARCUS, STEWART | 1.2 NAME §
sreeranpress | 2121 PONCE DE LEON BLVD 1.3 STREET ADDRESS 5
DITY- 51-2P CORAL GABLES FL 33134 14CITY-§T-2P &
THLE D T oiiete 21 TITLE TP change [T Addition | O
HAME BOGGIO, LLOYD 2.2 NAME :
smeeraporzss | 2121 PONCE DE LEON BELVD 2asTREETAOONESS 937 S s & 7¥Ave  ¥303
orv-s.ze | CORAL GABLES FL 33134 24cm-s1-20 | Coconeed Coaeva ¥ 33133
3MLE 1) [T oriere 31TIME Pcnange [T Addition
HAME GREER, BRUCE 32 NAME
swmeeranoress | 2121 PONCE DE LEON BLVD 33STREETADDAESS | 2987 8.0 27H Ave #3n3
¢iry-st-zp CORAL GABLES FL 33134 scrvsie | Cocerad Chove. #3333
TME : 7 DELETE 4.1 TILE Jchange [ Acdition
- NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
y | _CMY-ST-29 e 44 CITY-ST- 2P
o[ me T DeLETE 51TILE [ J change [ Addition
1 wase 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY - 57-21P 5.4CIY-5T- 1P
Pl [ oeweté 6.1 TITLE Clchange [ Adstion
NAME 6.2 HAME
1| STREET ADDRESS 6.3 STREET ADORESS
i ITY-§1-21P 54 CITY- 57-2IP

{imy doos not qualify for the exgmplion stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information
i and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
rered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

z_//n/m (2Ndar - sk




