- FILED
2007 NOT ARNUAL REPORT "' Mar 23,2007 8:00 am

DOCUMENT # 729921 Secretary of State
1. Entity Name
CASTLE GARDENS EXECUTIVE COUNCIL, INC. (3-23-2007 90031 048 *61.25
Principal Place of Business Mailing Address
4850 NW 22ND CT. 4850 NW 22ND CT.
LAUDERHILL, FL. 33313 LAUDERHILL, FL 33313
ST R O R A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007  Cchg-NP CR2E037 (12/06)

Cily & State City & State 4. FEl Number Applied For

59-1552348 Nat Applicable
zp Country Zip Country 5. Certiicate of Status Desired [ gg-gfqmm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SIEGEL, HY
AT50 NW 22 CT. Strest Address {P.O. Box Nurmber is Not Acceptable)
LAUDERHILL, FL 33313
\ City FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered ffice or registered agent, or both, in the State of Rorida. | am familier with, and accept
the obligations of registered agent.

O

_SIGNATURE

Signature, tyved. printed name of registered agent end ite # appicabie. (NOTE: Piegistarsd Agant sipnanwa raquired when reinstating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May B Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. . OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PT O3 Detete Tme . TEGEL & Change [ Addition
N SIEGEL HY NAME HYMpdd o g <+ i ¢ourt
SIREET AODRESS | 4750 NW 22 COURT sreeooness | 4f 750 NW
onv-s-2¢ | LAUDERHILL, FL any-sT-7p fauderhil l,
TMLE vD [ Detete TME ’ [ crange [ Aodition
NAME ALTER, SANDY NAME
STREET ADDRESS | 4851 N.W. 21ST STREET SIREET ADDRESS
CITY-ST-2°P LAUDERHILL, FL cny-$1-2p
HTLE T [ Detete TME O charge (] Addition
NAME LYNCH, ELAINE D NAME
STREET ADORESS | 4841 NW 22 STREET STREET ADDRESS
CIY-S1-29 LAUDERHILL, FL CITY-ST-2P
™ |¢lara Snqd Buens Do e Dl Rotn
STREET ADDRESS 4Z40 NW 2§ 51’, WH;I'IFLBBS's STREET ADORESS
CY-S1-ZP Vice “TReASUPER eITY-ST-2P
TME 7 Detee TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TME [ Deleta TME () Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2F

12. | haraby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or the recer 6 ampowered
changed, or on an attachment with gn address, with al

SIGNATURE: [725%¢

WWMWMM@MUMMNW

doas not qualify tor the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rlike erfipowered. 5/?/‘97 AUY- 7334030

Owytime Phore #

4




