FILE NOW: FILING FEE 1S $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORAT|O'E", q Sandra B. Mortham . “
ANNUAL REFERI G r Secretary of State A
1996 . - & DIVISION OF CORPORATIONS

DOCUMENT # 71975 (6)

1. Corporation Name

CASTLEWOOD TOWN VILLAS CONDOMINIUM ASSOCIATION,

he 1 A

Principai Piace of Business Mailing Address
118 CASTELWOOD DR. ViLLA 127 118 CASTELWOOD CR. VILLA 127
P O BOX 13125 P O BOX 13125
NORTH PALM BEACH FL 33408-2667 NORTH PALM BEACH FL 33400-2687
3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1970 04/04/1995
2. Principal Place of Business __?_a. Mailing Address 4. FEI Number Applied For
AN 26[ 59'2m7 Not Applicable
it t. ite, Apl. #, elG. it
Suita, Apt. #. ste | Sulle ApL. £, elo 5. Cerfcale of Status Desred [ $8.75 Additiona!
wﬁl 27 Fee Required
City & State . CGiyastate B. Election Campaign Financing $5.00 May Be
E] 2BI Trust Fund Contribution (] Added to Feas
Zp Country | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[2a] 25 28] 30 Florida Statutes (1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARF“SH: BRUCE W R 82| Stiect Acdress (P.O, Box Number is Not Acceptab'e)
105 SO. NARCISSUS AVENUE, STE. 701
WEST PALM BEACH FL 33401 83
'\' B4l City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abave-named corproration submIts this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's moard of directors. | hereby accept the appointment as registered agent. I am
famiiar with, and accept the obligations of, Section §17.0503, Hlorda Statutes.

SIGNATURE __ ) L .

Signature, typed or printed nami af registored agent and Itk it applicatle (NOTE Fingistares] Agent signature nes iired wnar renstabegh DATE 6
12. OFFICERS AND DIRECTORS _ 13, ADDTIONS/CHANGES 1O OF FICERS AND DIRECTOHS IN 12 o
TILE PD- /@ELHE TATINE D Wfcrage [ Asdition g
e —RIGGIO-NIGHOLAG - R - 2 D.IKim BRASE 2
stezeT anoress | —HIS-WEFFAWRHEN-$+45- 1ISTRETAOORESS | /' (ha 57 @nr0ad DR H/2F &
orv-size | N-PAEW-BEASHFE 1ACHTY-ST-ZIF NO, Frdim DBEACH FL BIYLE &
THLE S0 CIDELETE 217E vD ClChange W Addition | ©
NANE DZENUTIS, CATHERINE 22 WamE A€, GESTwr?
steeraooress | 129 LEHANE TERRACE #132 DrsTREEI ADCRESS | 4 B2 L ETTAH & er o [E
CITY-ST-21° N. PALM BEACH FL 2 4CTY-S1-2F A PRALM BERSH F rEUd X
TTLE 1D [JOELETE 31 TLE o [CJChangs [ Addition
NAME KILEY, DAN 32 NAME N
sweerancness | 118 CASTLEWOOCD DR #125 35 STREET ADDRESS
L N. PALM BCH FL 34 CITY-ST-2P
TimE iE L& Vo [J0ELETE LATITLE OcCnangs [ Addilion

F] T

NAME e i ._;ri fr 4 2 NAME
STREET ADORESS |/ ™ .4 L™ S, T L 43 SIREET ADORESS
CHY-51- 2P Y R P L i 2 i 44CITY-S1-2IP
TITLE ; o, - » [JOELETE 51 TITLE [IChange [ Addition
NAME God D v - S2NAME OO00D01 7FIsS30
STREEIADDRESS |, ° =% © . iov ¥ ey, O 59 STREET ADORESS —|j4j26,’98--[|1[]34-—|:|12
CY-SI-2P N B 1,',1’/}1,{;‘-' 54 CTY-51-21P 61,25
TITLE [CJDELETE 61 TITLE [ Change Additipn
NAME 6.2 NAME %
STREET ADDRESS 6.3 STREET ADORESS
CHY-S1-21p 640TY-SI-2P \\<

14. | do hereby cartify that the information supplied with this fiting is voluntarily fumished and doss not qualify for the exemption stated in Section 1 19.07(34k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental 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 the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 1f changed, or on an attachment with an address.
SIGNATURE: 72— PR ¢ K/Le 79 . 90 (vor)sv55¢75

SIGHATURE WND TVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylime Frens ¥




