g

FILED

-~

ANNUAL REPORT

1999

. * -7 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

% e Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

léEYSTONE HARBOR CLUB COMDOMINIU

DOCUMENT # 72740

M ASSOCIATION, IN

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90012 008 ****61.25

0038103

CASTLE PROPERTY SERVICES INC

Principal Place of Business Mailing Address
C/O CASTLE GROUP G/O CASTLE GROUP
P.0. BOX 189013 P.Q. BOX 189013
PLANTATION FL 33319 PLANTATION FL 33313
us us \
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
m . R __|. 09/10/1973 3 . |
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1542964 Not Applicable
City & State City & State , o $8.75 Additional
E‘ 2—8} §. Certifcate of Status Desired ~ [ Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing $5.00 may Be
24] s |20} Trust Fund Contribition . . Added 10 Fees
9. Mame and Address of Current Registered Agent 10. Mame and Address of New Ragistered Agent )
' 81| Name '

82 Street Address (P.Q. Box Number is Not Acceptable)

office or registered agent, or both, in the State of Florida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4450 W SUNRISE BLVD =
C-100 .
PLANTATION FL 33313 34| City FL‘ 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printsd name of regisiered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) * DATE 6
1z OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE vD [(AIELETE 14 TRE p_b ClChange  [wAddition | =
srreetanoress| 13155 [XORA CT #704 13STREETADDRESS [ 3,156 TXORACT. 2l g
emv-stze | N. MIAMI FL P 14 CITY- 5T-2P N, nigmi, f. 33181 &
TITLE S0 DELETE 21 TINLE 4D v [1Change  [MAddition f..?
NAME PETY, LYNDA . . 22NAME Q-Masm‘.bhn " |
sweetaooress| 13155 IXORA CT #208° - e T 2aSTREET ADDRESS | 13155 TXORA cr Fillo. ‘
crv-st-zp | N. MIAME FL seemvsize il Mismi. £ 33181

TIME VD [J DELETE UTME ’ ClChange  []Addition
NAME RODRIGUEZ, JORGE 32 NAME ‘

streevaoress| 13155 IXORA CT #306 33 STREET ADDRESS

crrstze | N. MIAMI FL ' P 34.CITY-5T-2P

TITLE ) M'DELETE 41TLE b e ClChange  [#dition
NAME BIANK, ROSEMARIE 4 2NANE BRI, ASUENH

seer sooress| 13155 [XORA CT., #406 exsmeerAccRess | 13165 TXORA CT. #lDR

orv-stze | N MIAMLFL wervstze | N. miami, fL 33181

TME DT @ 'DELETE 54TITLE ’_L i [JChange [ Addition
NAME COLEN, MARILYN 52NAME Prrxee, ADA A -

seeTavoRess| 13155 [XORA CT., #1008 sasmezaoress| 365 xokA CT. ¥ otk

crv-st-ze | N. MIAMI FL sacmy-sTZP |\ (niAMI, F, SIIBY

TE ] DELETE 6 TILE ' [ClChange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84CITY-ST-ZP

14. | hereby certify that the informatig
indicated on this annual Tepo
officer or director of the corpgration or ghe recaiver or trus!

of suppyemental

7 BEQUIREDA Geaham, desidet. 3 1eldq

pplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annual report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

tee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in i
attachment with an address, with all other like empowered.

(23) 441- 1988

Date

Daytime Phone #



