| . FILED
008 Nt RNUAL REPORT  "TON  Fep 23, 2006 8:00 am

DOCUMENT # 728002 Secretary of State
1. Entity
CASTLE #15 CONDOMINIUM, INC. 02-23-2006 50002 010 ***61.25
Principal Ptace of Business Mailing Address
4770 NW 21ST STREET 4770 NW 215T STREET
LAUDERHILL FL 33313 LAUDERHILL, FL 33313 o
R e _ [ A SR ER e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232006 Chg-i‘lP CR2EO37 (11/05)
City & State City & State 4. FEI Number . Applied For
59-1499152 Mot Aoioaiis
p Country Zp Country 5. Certificate of Status Desired ~ (] fg ;fw’;:dm'
6. Name and Add: of Ci ‘ww 7. Nanw and Address of Now Ragistored Agent
. Nama
BAKALAR & EICHNER, P-A e —
150 SOUTH PINE ISLAND ROAD ot o) Yoy v—
SUITE 540 B : Sprme-
PLANTATION, FL 33324. .
,\;. i} i o City FL l Zip Code

8. Theabovenamedenmywbnmmlsstatemenlfotthepwpoaeoichangmqnsreglsleredofﬁceorragls!sredagm or both, in the State of Rorida. | am familiar with, and accept

1

(NGTE: iepiaiorod AQont signeturs required when reinetating)

. p - % Fiing Foe is 301,,25 L 9. Election Campaign Financing $5.00 May Be Make check payable to
“‘\E " Due by May 1 2006 - " Trust Fund Contribution. O -  Adtedin Fees - Florida Department of State
190. D}'—'FICERS AND DIRECTOR‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME : O Delete TME .. —.. OcCnge . [ Addition
seet aooress | 4770 NW 24T EET, 2406 -: -~ STREET ADDRESS
chy-sT-zP | FORT LAUDERDALE, FLL 32313 © % ony-§T-zp
TME vPD Defete TILE l/ / /71 [ Aadition
e GALLO, FRANK n MAME o a////"f‘i// / g/JK
STREET ADDRESS | 4770 NW 21ST STREET, #412 STREET ADDRESS
CiTY-51-2IP LAUDERHILL, FL 33313 CIry-S7-21P
e sD [ Deete ™S eeefol _— MCrane  [dAadition
NANE MANCINI, ELAINE C . 4w é!ﬂ'f 14 &# Sohwvsio A
STREET ADDRESS | 4770 NW 21ST STREET, #114 STREET ADDRESS .
orv-st-z2 | LAUDERHILL, FL. 33313 .- : - f erv-stze , L
E ™ Tvetets £ Crange [ Addition
w#E | NELLIE, NICHOLSON A wfd"fﬂ/ 2/ lie Nieho lor W
STREET ADORESS | 4770 NW 218T STREET 2306 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 Gy -S1-20
me O Detete MG} aaiof| O crange & Addition
NAME NANE < P / DmAam /EV"'}/
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O ves e N O change Y Adtition
NAME MDIE&M A leRAse 1) ('/C’J‘Ay
STREET ADDRESS STREET ADDRESS
CY-ST-1P GIY-ST-27

12. I'hereby certily thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /Ve// /& /I//&/M/! 1) Pd- 954 4770550

TURE AND TYPED OR PRONTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




