"' 005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- L]
_OCUMENT # P97000008551 May 02, 2005 08:00 AM
. Eruty Name - - Secretal'y of State
TCG CARLISLE LAKES, INC.
Principal Piace of Business - Mailing Ad_d?es_s T
2950 SW 27TH AVE 2950 SW 27TH AVE
200 _ ' 200
COCONUT GROVE, FL 33133  US COCONUT GROVE, EL 33133 US
Suite, Apt. #, etc. Suite, Apt. #, efc, 04222005 Chg-P CR2EQ34 {10/03)
City & State _ _ City & State 4. FEl Number Applied Far .
65-0720294 Not Applicable
ap Country 7o Country 5. Certificate of Status Desired | $8'75 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGIO, LLOYD J
2937 SW 27TH AVENUE #303 - Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL | Zip Code
8. The abovs named entlty submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
{he vbligations of registered agent.
SIGNATURE — " S— —
Signature, typad o printedt name of registered agent and tille if apphcable, {NOTE. Reglstered Agent signalure requirad when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign anancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [N Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ Change [ Addition
HAME BOGGIO, LLOYD NAME
STREET ADDRESS | 2837 SW 27TH AVENUE #303 STREET ADDRESS
GITY-S7-21P COCONUT GROVE, FL 33133 Y- T-2P
TME D [ pelete TMLE HNG0NRER4T) [ Change [ Addition
NAME GREER, BRUCE NAME {:it '"’;P} BSOS A2
R AN5-80014-022 158,75
STREET ADDRESS | 2937 SW 27TH AVENUE #303 STREET ADDRESS
CITY-ST-2iP COCONOT GROVE, FL 33133 CiTy-51-Z¢
TTE [ Datete TILE M cnange [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CiTy-s1-2F
TLE 3 Delete TILE [ change 3 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-5T-2P
TILE [T peiete TILE [l Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-81-2Ip
TITLE E Detete E [ Change ] Addition
TYAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21p P CIrY-S7-2IP
12. | hereby certify that the inforrition supgyieg I$AMgTgs not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or subplermentetielort is e and acchrate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or directos
of tha carporation or the rgoetver orirugled dmpoweled to exedute this report as required by Chapter 637, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrReny v adqpéss, with w ' empowered.
X %
SIGNATURE: s AW T Y
SIGNATURE Mr o M’f ;!a?ﬁﬁﬁfﬂan oR DlggeToR Dater Dayime Prone §

o W) LW



