FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R, onoaperaenT o sTare Apr 15 1998 8:00am
ANNUAL REPORT g

1998 DIVISIC?:cCr)aFm;)‘:PS(;::TIONS Secretary Of State

POCUMENT # 719753 (6)

1. Corporation N

CASTLEWOOD TOWN VILLAS CONDOMINIUM ASSOCIATION,

e O

Principal Place of Business Mailing Address
18 CASTELWOOD DR. wiuiRosx 118 CASTELWOOD DR. viGineng; 3. Date Incorporated or Qualified
P O BOX 13125 P O BOX 12125 70
NORTH PALM BEACH FL 33408-2687 NORTH PALM BEAGH FL 33408-2687
4. FE| Number Applied For
59-2068007 Not Applicable
2. Principal P f Busi 2a. il
rincipal Flace of Business Malling Address 6. Cortificate of Status Deslred ] 38'75 Addttional
;l 28 Fee Required
Suile, Apt. #, elc. Sulte, Apl. #, elc. 6. Eloction Campaign Financing $5.00 May Be
22 _2.7'] Teust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 .g_.-] D Yos m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 ;I Personal Property Tax dus Juﬂa 30, ves [1No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
PMSH. BRUCE W JR 82| Strest Acddress (P.Q. Box Number ls Not Acceptable)
105 50, NARCISSUS AVENUE, STE. 701
WEST PALM BEACH FL 33401 83
a4 City FL lul Zip Code

11, Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂgse of changing tts lePislerad
office or registered fﬁem' or both, In the Stale of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, ang accept the obligations of, Saection 617, , Florida Statutes.

SIGNATURE
Sipnahus, typed of printed ndrre of regsiersd agent and Wtie f applicable. (NOTE: Ragintered Agent signatuns required when reinstating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD X DELETE 1ATME ﬁn Kl crenge L] Acdition
NAME KRISS, C. F 1.2 NAME Y BETH KILEY
sreeraporess | L16 CASTLEWOOD DR, #2168 ussmeevaooress | 418 CASTLEWOOD TR. #1°5
tITV-§1- 29 NO. PALM BEACH FL 14 CITY- T2 NORTH FALM BEACH, PL.33408
TITLE 11 B DELETE 2.4 TILE VD B0 Crange L Addition
NAME DZENUTIS, CATHERINE | X1 : BRUCE ELLIS
stree aporess | 129 LEHANE TERRACE #132 23STRETADDRESS | 118 CASTLEWOOD IR, # 127
omy-51- 20 N. PALM BEACH FL 2.4 CITY-ST-2P North Palm Beach, F1, 33408
e SO [ oewene 24 TME sp v ~% I Change [ Addition
NAME Eon' SHAWN 3.2 NAME SI.E ?Aﬂm
sreeT aDDRiss | 132 WETTAW LANE, #112 3.3 STREET ADDRESS TLEW
CIy-§1-BP N. PALM BCH FL 34.ry-§l-2p 118 aAs 00D DR, # 124
TME TD LI DELEYE 41 THILE Change [ Addition
A GESTWA, ALEX 4.2NAVE
sweeTapoaess | 132 WETTAU LN #118 4.3 STREET ADDRESS
CiTY-ST- 2P NOQ. PALM BEACH FL 44 CITY-ST- 7P
TITLE 7 DELETE 51TME [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-§T-2IP
TOLE 7 OeLETE 6.1 TNE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-§1- 2P

14, | hereby oenilfg that the information eupplied with this Tiling does Not qualily for the ex lon stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of B, mental annuat report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatjenpr the recelver or trgtee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changey th an address.
SIGNATURE: (i3 pARex Gestwa. 409/ 561 -848-8781

CR2E037 (10/97)



