FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . £
CORPORATION A OEPARTIENT O Apr 09,1999 8:00 am :
ANNUAL REPORT o Secretay of Sate ecretary of State !

1999 Sk DIVISION OF GORPORATIONS 04-09-1999 90072 006 ****61 .25
DOCUMENT # 719753
1. Corporations Name ‘
CASTLEWOOD TOWN VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business - Mailing Address
118 CASTELWOOD DR. VILLA 127 118 CASTELWOOD DR. viLLA 127 ‘
POBOX 1325 P O BOX 13125 ‘ H
NORTH PALM BEACH FL 33408-2687 NORTH PALM BEACH FL 33408-2687 )
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed :
[24] 26 11/25/1970 l
Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FEI Number Applied For E
(22 e we 7). . . A ) - _ 59-2068007 : ; [ [Not Applicable |
City & State City & State i I : $8_75 Additional :
E‘ _ ;;l 5. Certifcate of Status Desired [ Fee Required I
Zip _' Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] .- a5} |20 [20] Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name .
PARRISH, BRUCE W JR 82| Stroet Address (P.O. Box Numbar is Not Acceptzbie)
105 $O. NARCISSUS AVENUE, STE. 701 ) o - 5
WEST PALM BEACH FL 33401 . :
. : - - ) 84| City - , I FL._]gsT Zip Code
T1. Pursuant to the provisions of Secﬁ:;ns 517.0502 and 617.1508, Florida Statutes, the above-named corporation sub}'r;ifs this statement for the purpese of r;hanging its reéistered
offica or registared agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fa_miliar with, and accept‘lhe ub!igatiop_s of, Section 617.0503, Florida Statutes. : - L. . .
'SIGNATURE ' i . _
Signatura, typed or printed name of registared agent and title i applicable. {NOTE: Registared Agent signature required when reinstating} DATE o
12. . CFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD - TJ DELETE 11 TME 1Ve : DiChange [ Addion | <
NaME KILEY, MARY BETH | S2INAME LEAVARD, JAMBS g;
seeTaoress| 118 CASTLEWOOD DR, #125 SRS | 120 (2 KA B TERAACE H[2p I
crv-srze | NO. PALM BEACH FL 33408 -~ Yuovstw | e BRim  ffRcd FL 33523 i
TITLE vD . . JK DELETE 2.4 TITLE ¥ © [JChange  []Addition CT
NAME ELLIS, BRUCE . 22NAME |
smeeraooress| 118 CASTLEWOOD DR., #127 - | 23 STREET ADDRESS |
CITY-ST-2P N. PALM BEACH FL 33408 . . Qascv-srzp - e~ . N S,
me | SD- o © LIDELETE 3ATME [Ochange  [J Addition 1
NAME PARKER, SUE 3.2 NAME .
smeetaporess| 118 CASTLEWOOD DR, #124 3.3 STREET ADORESS ‘
CITY-ST-29 N. PALM BCH FL 33408 34.0TY-ST.21P ‘
TIME 11D , [ DELETE 41 TILE [Ichange [ Addition | -.
NAE GESTWA, ALEX | R ‘
streevanoress| 132 WETTAU LN #118 43 5TREET ADDRESS |
CITY-ST-2P NO. PALM BEACH FIL 44CITY-ST-2P : . '
TIME ‘ ] oELETE 51TME ] ] [IChenge  [JAddtion | |
NAME ’ 5.2 MAME '
STREET ADORESS 5.3 STREEY ADDRESS |
CITY-5T-2IP 54 CITY-ST-2P '
e - : () DELETE 6.1 TILE o Clchange  [7] Addition
NAME ’ 6.2 NAME 7
STREET ADDRESS _ ' _ "6.3 STREET ADDRESS 7 : . ]
CITY-ST-2ZP 64 CITY-ST-ZP ‘ z
!

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cath; that | am an
officer or director of the corporati empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, addréds, with all gther like empowared.

SIGNATURE:

he receiver or frust

| f:af';jfti_z /99 SLL - 848 - 878/

ytime Phone



