.. JFILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729538

1. Corporation Name

SPYGLASS CONDOMINIUM, INC. |

FILED ]
Mar 01, 1999 8:00 am &
Secretary of State

03-01-1999 90233 048 ****61.25

Viamims Umn MIm NETEE JIRE 0 A A
-

140330 - 90233 - 48

Principal Place of Business Mailing Address ) . ]
C/O CASTLE GROUP C/0 CASTLE GROUP
P.Q. BOX 189013 P.0O. BOX 189012
PLANTATION FL 33318 PLANTATION FL 33318
us Us .
2. Principal Place of Business 2a. Mailing Address 3. Daie Incorporated or Qualifed
21] 28] 05/03/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
2] 27] 59-1562889 : Not Applicable
City & State City & State 5. Certifoate of Status Desired O $8.75 quona;
23] 2] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ ;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent.
B1; Name
CASTLE PROPERTY SERVICES GROUP INC 82| Strest Address (P.O. Box Number is Not Acceptabla)
4450 W. SUNRISE BLVD. =
SUITE C-100
PLANTATION fL 33313 84| city FL 85] Zip Code
T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement 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 board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 617.0503. Florida Statutes. .
SIGNATURE
Slignature, fyped or printed nama of registorad agant and title if applicable. (NOTE: Registerad Agent si requined when il DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1.4 TIMLE {JChange [ Addition
NAME TUDOR, BERNIE 12 NAME
sTReeT anoress| 9429 NE 65 ST 13 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 14 CITY-ST-ZIP
TITLE D [ DELETE 21 TITLE [JChange [ Addition
NAME BROMLEY, CLAIRE 22N
sTReeT apoRess| 9536 NW 65 ST 23 STREET ADDRESS
CITY-5T-21P TAMARAC FL 2.4 CITY-ST-ZP
TME 8D [J DELETE 1 TMLE [ClChange [ Addition
NAE ALPERT, SAM 32NE
sTreeT aporess| 8514 NW 98 TERR 3.3 STREET ADDRESS
CITY-5T-ZP TAMARAC FL 34.CITY-ST-21P
TIME D L1 DELETE 41TIILE [JChange (-] Addition
NAME DISCEPOLO, CIRO 4.2 NANE
smeeT aporess| 6562 NW 98TH TERR 4.3 STREET ADDRESS
CITY-ST-21P TAMARAC FL 44 CITY-5T-Z18
TME T [ DELETE 51 TME [JChange [ Addition
NAME RISICATO, JEAN S2NAME
sTReeT aDDRESS| 954 NW 65TH ST 5.3 STREET ADDRESS
CITY-§T-2P TAMARAC FL 54 CITY-5T-2P y
TmE b {J DELETE &1TME YA ©Change () Addition
NAE ITZLER, DAVE B2 NAME
sTreeT ADoress | 9432 NE 65 ST 6.3 STREET ADDRESS
cry-st-zr | TAMARAC FL 6.4 CITY-ST-2IP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lega
ration or the receiver or trustee empowaered to execute this report as required by Chapter 617, Flori

officer or director of the corpol
n address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment witl

SIGNATURE:

BEG NAME OF SIGNING OFFICER OR DIRECTOR

al effact as if made under oath; that 1 am an
da Statutes; and that my name appears in

CR2E037 (11/98)



