FILED

' FILE NOW: FILING FEE IS $61.25

CORPORSHON FLOFIDA DEPARTNENT OF STATE Apr 24 1998 8:00am
ANNUAL REPOHT Secretary of State

Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 741752 (0)

CASTLE REEF CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business

475 5. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169

Mailing Addrass

4175 5. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169

10 A RO

3. Date Incorporated or Qualified

02/01/1978
4. FEI Nurnber Applied For
5%3-1860103 Not Applicable
2. Frincipal Place of Business 2a. Malling Addrass 5. Ceriificale of Stalus Desled 0 $8.75 adowonal
m m Fee Required
Suite, Apt. #, etc Sulte, Apt. 4, etc. 5. Election Campalgn Financing $5.00 may Be
;‘ m Trust Fund Contribution Added to Fees

City & State
23

City & State 7. 1s this nonprofit corporation a homeowners association?

m Yas No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 2] 30) Personal Properly Tax due June 30, [JYes [ No
%. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

HOUNSOM- SUSAN Street Address (P.O. Box Number is Not Acceplable)

915 FLAGLER AVE

NEW SMYRNA BEACH FL 32169 83
84| City 85| Zip Code

FL

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalwe. typed o printed name of regialerad agen! and tile i wpplicable (NOTE . Rogistered Agent signature required when relnslating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
ME VP L.V DELETE 1.1 TME [J Crange LT Addition
NAME DICKINSON, WHLLIAM 12HAME

staeet aponess | 2935 LA CITA LANE 1.3 STREET ADDRESS

CTY-ST. 2P TITUSVILLE FL 1.4 TITY-ST. 7

me D P oeere 21TmE D [T Change 13 Additon
HAME DICENZO, JOHN 22 NAME TED NELsoMm

smeeranoress | 115% 8. CARPENTER AVE. 23 STREETADDRESS | AH 05 G EIGLL AVE

oIV, ST 2P ORANGE CITY FL zacmy-str | OpLawbo, FL 329006

TIE (1) LT DELETE 31TILE ’ L1 Change LI Addition
NAME BRYAN, TRUDY 3.2 NAME

staeer aooeess | 4175 S. ATLANTIC 5.3 STREEY ADDRESS

CITY-57-2P NEW SMYRNA BEACH FL 34.0ITY-ST- 2P

LE SD [ DELETE 41TnLE T Change L] Addition
NAME WHELAN, WILUAM 4. 2NAME

smeeraboress | 4175 S, ATLANTIC., #407 43 STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL A4 CITV-5T.21P

TMLE PD L] DELETE 5.1 TITLE [ crange L1 Addition
NAME HULL, NORMAN 5.2 NAME

swreeT aporess | 2101 THUNDERBIRD TR 5.3 STREET ADDRESS

CITY - 57- 2P MAITLAND FL 5.4 CITY-ST-2P

TOLE L] DELETE 61 TALE L[] change  [_] Addition
NAME 62 HAME

STREET ADDRESS 63 SREET ADDRESS

CIv-S1. 2P B4 GITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the xamﬁtion stated in Saection 119.07(3){i), Florida Statutes. | furthar cerlify that the information
indicated on this annual reporl or supplemental annua! report is true and Bccurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
officer or director of the corporation of the receiver o irustee empowered 1o execute this repor as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE;

T e B ——

CR2EQ3T (10/87)



