FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 728002 05-03-2004 91248 003 ****g] 25

1. Entity Name

CASTLE #15 CONDOMINIUM, INC,

Principal Piace of Business Mailing Address H 4 U 8 3 3 3 8

A7T0 NW 2157 STREET 4770 NW 2157 STREET

LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
!

2. Principal Place of Businass 3. Mailing Address ”"”H"u ”ll' ‘Im "”’Iml ”l”’m mm M" Ill” MWI‘ I' ["I

Suite, Apt. # elc. Suita, Apt. #, etc. 04272004 Chg‘NP CR2E037 (1 01,03)

City & State City & State 4, FEI Number Applied For

59-1499152 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] f8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANCINI, ELAINE C

4770 NW 21ST STREET#114 Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FL l Zip Code

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

the obligations of regigterer] agent.
S SIGNATURE éj A;LL/C %m& ZZAX e/lé f-/_/) %

Slgnatuse. typed o printed name of registered agent and litle \Yﬂ:able, /(NOTE: Registerad ;\ge%\l signature required\‘q\en rail ting) DATE
\

Filing Fee is $61.25 9. Elect(on Campaign Financing $5§ 0 mayBe |: SR lilak;a'(c_heék p@yhble_;ltléé' R
] Due by May 1, 2004 Trust'Fund Contribution. Added to Fees i FlondaDepartmentof State -
10, ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFfCiEFiS AND DIRECTORS IN 10
HILE ; 7 Delete TIILE P . ) Obtfange [ Addition
NAME NAME <RANCES W IS'%‘L’&"—%&SQZDG
STREET ADDRESS smeenoness | (-7 70 N A 2 S
CITY-ST-2P CITy-§7-2P LA ubE,{/—h ol . T L 353/3 B
TITLE (FBetete THLE v PD B‘ﬁmge [ Addifion
e e FRAN K GALLS SN
STREET ADDRESS STREET ADDRESS Y7o N > 7T QT y
oTy-51-2P = CITY-ST-2IP LU DERH, L 5' F[ 333,73
TITLE Delete e D ' : hange  [J Addilion
NaME NAME ERNEST W L'Lgl,._ﬁg}_s‘ﬂ—‘;izré—* :
STREET ADDRESS seeTaocress | G778 MWD :?J -
oIty -§1-2P CITY-87-2P LAVLDERH, L L_!_/'-L F 3313
TiLE Etbelete TITLE ) _b . ' [hange [ Addiion
S| Siwe o papei
STREET ADDRESS STREET ADDRESS 770 N, L ’;l = 2 -
CITy-5T-2P GITY-ST-2F Uj) ERMN)LL \ F L 3333 _
e D Detee e MARNVIN AL FEFoRD, Ot [ Addiion
NAME ZAGER, JUDITH NAME N L ad T ST:A%; 18
STREETADDRESS | 4770 NW 21ST STREET #306 STREET ADDRESS ‘f’ 770 ) b 3
Giv-sl-ze | LAUDERHILL, FL 33313 OY-57-7P LavdeRM. o FL 333/
TITLE PD [J Delete TNLE ! [ Change [ Addition
NAME NELLIE, NICHOLSON NAME
STREETADDRESS | 4770 NW 21ST STREET #306 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33133 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i). Florida Statutes. t further certily that the information
indicated on this report of supplemental report is frue and accurale and that my signature shall have the same legar effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh? address, with all other lke empowered.

SIG NATUR E : SIGNATURE Ai w&wsn OR PRINTED NAME g{iﬁ% oh oiRECTOR ﬂ bw'ﬁ— V) Daytme Phone #

Hlagloyd 954 -C77-2



