2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

SEC':ET’;}{LY%JF ST,
DIVISION OF conpomﬁjigns

0BAPR 1L, P I2: 26

DOCUMENT # N46219

1. Entity Name

CAS'FLE BEACH CLUB CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
5445 COLLINS AVENUE €/0 AMPREX PROPERTY MANAGEMENT
MIAMI BEACH, Ft 33140 10250 SW 56 ST # C-102

MIAMI, FL 33165

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address H"ml’ |" Iml |m| “m |‘I|I‘||}II|“|‘|"|‘|Hmnm

il

Suile, ApL. #, elc. Suita, Apt. #, etc. 04072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Appliad For
65-0303316 Not Applicable-

Zip Cauntry Zip Country 5. Certilicate ol Stalus Desired O $8.75 Additonal

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BREITNER, PAUL D

200 S. BISCAYNE BLVD., STE 1800 Streel Addrass (P.O. Box Nurnber is Not Acceptabla)
MIAMI, FL 33131

City FL | 2ip Code

8. The above named enlily submils this siatement for the purpose of changing ils regislered office or registered agant, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatve, typed o panted name of registered agent and Ltia i applicatis (NOTE: Registered Agem signahue requued whan rernstatng} DATE
A 9. Election Campaign Financing 5.00 may B ' : Makq‘c_heck payable to
Amendod AR is $61.25 Teust Fund Contribution. d ,fdded o Fazs | Florlda Departiment of Stata
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P Hocee o President+[Treascver  Xoww Traion
NAME AMQRES, CARIDAD ) NAME Toler - ~
4+ TPy +
STREET ADORESS | 5445 COLLINS AVE. # TH10 SREETADORESS | 25T fese | [ Y);HMC . BT HS
onv-size | MIAMIBEACH, FL 33140 GrSITP | Miavn TBReacty; St DBVYO
e Ve 7 Delete e T TJChange ] Addition
NAME RODRIGUEZ, ARMANDO NAME
SEREET ADDRESS | 2204 SW 131 AVENUE STREET ADDRESS
CITY-Si-21P MIRAMAR, FL 33027 Cry-Si-2P
TLE 2ve 7 Delete TITLE TJcrange ] Adition
NAME MECOZZI, HORACIO NAME EOO01 225225 7TE
STREET ADDRESS | PO BOX 403028 STREET ADDRESS 04/ 16/08—0 U-IUB‘“‘DDE *%51.25
CITY-51-2P MIAMI BEACH, FL 33140 CITY-ST-2P - T "
TIE S 7 Delete TiLE 1 Change -] Addition
NAME LOPOLDO, GONZALEZ NAME
STREET ADDRESS | 5445 COLLINS AVE C 1122 STREET ADDRESS
CITY-S1-2P MIAMI BEACH, FL 33140 CITY-57- 2P
HILE T 1 Delete THILE “JChange  _] Addition
NAME BERMAN, ROBERT NAME
STREETADDRESS | 5445 COLLINS AVE #BTHS STREET ADDRESS
ciY-$1- 219 MIAMI BEACH, FL 33140 CIEY-ST-2iP )
TILE _ Detete TITLE lChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS { S D
CTy-ST-21P CITY-ST-2IP ’

12. L hereby cerlily that the i pplied with this filingdoas nat qualify for the examplions contained in Chapter 1139, Florida Statutes. | further certily that the inlormation

indicated on this repor tal rqpart is true agd dccurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
al the carporation or the receiver ustes\gmpowered toaxacuta this report as requirad by Chaptar 817, Florida Statulgs; and that my name appears in Block 10 or Block 111l

changed, ar on an attaichment er like empowered. p
¥ ?/oﬁ/ 3o-K08-72¥9/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Data Daytme Phone #
+

SIGNATURE:




