-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P97000096137

1. Entity Name

THE CARLISLE AT LANTANA, INC.

02-24-2005 90029 013 ***158.75

Principal Place of Business

4107 RAVENSWOOD RD
SUITE 130

Mailing Address

4107 RAVENSWOOD RD
SUITE 130

DANIA, FL 33312 DANIA, Ft. 33312

MR TR

2. Principal Placa of Business 3. Mailing Addrass
ite, Apl. #, elc. ite, Apl. #, etc.
Suite. Apl. #, el Suite, Apt. #, etc 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0809479 Not Applicable
; Zi -
A Country o — P _ Coyniry * 5. Cenrtificets of Status Desired - [ -—sa‘Ts'Add“"’“al —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAFOFSKY, HARVEY
4101 RAVENSWOOD ROAD
SUITE 130

DANIA, FL 33312

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled narme of registered agent and tide if applicabie. (NDTE: Registered Ageni sigratre required when reinstating) DATE

. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE VDS O Delete TLE O change [ Addition
RAME MARCUS, STEWART NaME MARCUS  STELd ART

STREET ADDRESS | 3225 AVIATION AVENUE SUITE 700 smeeTaooress | 3250 MARY st , 6¥ Flook

cmy-s1-2¢ | COCONUT GROVE, FL 33133 CITY-§T-21P CoclluT g rRovE FL D331

THTLE P 1 Delete TITLE Chan Addition
NavE RAFOFSKY, HARVEY P NAME RAFOFSKY  HprY “ Fsae O

STREET ADDRESS | 3225 AVIATION AVENUE, SUITE 700 STREETADDRESS | 41 O/} Rﬁqgnsu_)ﬂob KD 130

CiTY-S1-2P COCONUT GROVE, FL 33133 - pomsae -—:-DA '*3‘”“1 L 2332 - < —
TILE O Delate THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-$T-21P

TTLE ] Delete TILE {J Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP CITY- 5T-2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-§T-h# CITY-51-2P . . < . - *
TITLE L O Detete TITLE [J Change  [J Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CiTY-S1-2p CITY-51-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119A07§3)(i). Figrida 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 eftect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachymag! with an address, with all other like empowerad.
2usfor 9547910/

SIGNATURE: M/Vv_‘ Date Daytwhe Phone 7

GNATURE AND TYPED QR PRINTED NAME OF %«ua FFICER OR DIRECTOR




