2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

04-05-2004 90001 009 ****g] 25

"DOCUMENT #759330—

1. Eniity Name

CASTAWAY COVE WAVE IV AND V HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business
835 20TH PLACE
VERQ BEACH, FL. 32960 US

Mailing Address
835 20TH PLACE

VERO BEACH, FL 32960

Us 24025731

2. Principal Place of Business - 3. Mailing Address

TR TR Ak

Suite, Apl. #, etc.

Suite, Apt. #, elc.

01052004

Apr 05,2004 8:00 am

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
59-2121652 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MERRILL, KAREN

ELLIOTT MERRILL COMMUNITY MGMT
835 20TH PLACE .

VERQ BEACH, FL 32960

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisisred agent and title it applicable

{NOTE: Ragistered Aganl signature required when rainstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004’

8. Election Gampaign Financing
Trust Fund Contribution,

Make check payahle t©

$5.00 May Be )
Florlda Department of State

Added to Fees -

10, OFFICERS AND CIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . m Delete TILE D [ Change [ Addition
NAME MCENERNEY, PAT HAME 2. Van DeRyEER_ AL ‘oypd
STREET ADDRESS | 1012 POITRAS DR STREET ADDRESS otz man f'@"ﬁ/'-'m &
orv.st2p | VERO BEACH, FL 32063 G- 57-2p VERD Beherl, FL 32963
me P Vice PRescdend O3 patee e Vice PRESdent B¥Crange (1 Adtiton
HAME GROMER, BILL . NAME (domef Bl
STREET ADDRESS | 1221 INDIAN MOUND TRAIL STREETAODRESS | | 221 3 I m@mc’, ‘ﬁE‘A«t{/
onv-stzP | VERO BEACH, FL 32963 ov-s-p | Veeo Beped , L 329(3
TITLE D Scc@e/rﬂ—rb‘( [ Delete TITLE TAR . B Change ] Additian
NAME CROCKETT,MARILYN *__ KA peiLyn)
STREET ADDRESS | 1104 INDIAN MOUND TRAIL smeET eSS | 41 | F nlidy Mound AL

Tey-sT-dF T VERO BEACH, FL 32963 oiTy-sT-ap " \[w “Bepid] €. DI[KEI T T T
TITLE DTREASU 2R~ O Detete TITLE O Change {3 Addition
NAME MCDONALD, JOHN NAME

| sTheET ADDRESS | 1011 INDIAN MOUND TRAIL STREET ADDRESS
CITY-5§-2P VERO BEACH, FL 32963 CTY-ST-2IP
TITLE D pm e PN o O Delete TITLE ‘Pe,eswiﬂ [l Change [ Adcition
NAME SELDES, PAUL HAME seldes A»u,L
sTheer ADDRESS | 1221 POITRAS DRIVE smestaooness | 22 PoTRAS DR~
anv-sr.ze | VERQ BEACH, FL 32963 avste | Vero BgacH, F( 32963
e ? d - 2", 7 Desete TITE D (AChange K Addition
=) th

MAME MA’ HAME “Robdbm A‘IO Waltel
STREET ADDRESS ‘rél'f S wellltavE #5222, - STREETADORESS | P, (- O3 TEAe  SHelbLaE 522
ITY-5T-29 \[]“,e,a RBEacH, FL. 32965 CITY-ST-P VLS ', FL 32963

12, | herehy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 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 cath; that | am an officer or director

of tha corporation or the receiver
changed, or on an attaghme

SIGNATURE:

trustee em owered fo execute this repo

required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

/ SIGRYTURE ARD TYP‘D OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dals

Daylime Phone ¥




