2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 741752

1. Entity Narme

CASTLE REEF CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-29-2005 90183 045 ****61.25

Principal Place of Business

4175 S. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

Mailing Address

4175 S. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

- 200443833

AV AR OCHAOU BN Db

04222005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRTrom— Appied Fo
59-1860103 Not Applicable
8. Cerlificate of Status Desired [ ?g;?qmm

8. Name and Address of Current Registered Agont

SCHERER, JOYCE
AT THE BEACH MANAGEMENT INC
4175 S ATLANTIC AVE STE 115

NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SKiNATURE
Sphre, typed or proked name of Agent and toe (NOTE: Agert e DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I

TME PD

NAME WHELAN, WILLIAM E

STREET ADDRESS | 44 FAIRGREEN AVE

CTY-91-2P | NEW SMYRNA BEACH, FL 32168

TME VvPD

NAE BULLEN, DONALD

STREEF ADDFESS | 2237 CHANTILLY TERR

on-s-2P | OVIEDO, FL 32785

THLE sD

HAE BRYAN, TRUDY

STREETADORESS | 4175 S. ATLANTIC

TME D

NAME DICKINSON, WILLIAM IN TH'S SPACE

STREETAGIRESS { 2935 LA CITA LANE

OY-S-2F | TITUSVILLE, FL 32780

TLE D

HAME WINOKUR, EDWARD

STREET ADDRESS | 14008 COPPER HILL RD.

CY-ST-2F | MIDLOTHIAN, VA 23112

TMLE

NAME

STHEET ADDRESS

CrY-s1-2P I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statistes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, of on an attachment with an address, with all other like empowered.

: Ll -
SIGNATURE: _\2llane DVC”

28\ \0n .gneq

OR

4l zzLaS

Deayumne Phone #




