2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741752

1. Entity Nama

CASTLE REEF CONDOMINIUM ASSOCIATION, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90945 024 ****4] 25

CR2E037 (9/99)

Principal Place of Business Mailing Address
4175 S. ATLANTIC AVE. 4175 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGCH FL 32169-9619 1 0 O 7 6 6
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-1860103 Not Applicable
’ - Co —
e Country P unlry 5. Certficate of Status Dested ~ []  $0-19 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T o Name i ' ' o
Street Address (P.O. Box Number is Not A tab!
HOUNSOM, SUSAN reet Address (0. Box Number s Not Acceptable)
315 FLAGLER AVE
NEW SMYRNA BEACH FL 32169 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tite if apolicable {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANDO DIRECTORS IN 10
TITLE VPD ] Delete TILE [JcChange  [J Adgition
NAME DICKINSON, WILLIAM NAME
STREET ADCRESS | 2935 LA CITA LANE STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL CiTY-ST-2P "
- D "
TILE DT mglete TIMLE . [ Change @ Addition
: Seivers, John
NAME LOMBARDI, ANTHONY NAME

STRELT ADDRESS
CITY-ST-7iP

s ao0ves | 1806 FAIRVIEW SHORE OR.
orv-st2¢ __| ORLANDO FL 32804

TITLE

TITLE sSD Nneie(e

2312 Fosenberry Lane

Johnson City, TN 37604

SD . 7 Change Addition
Derison, David | ‘R
4175 §. Atlantif Ave
New Smyrna Bch, FL

32169

[Jchange [ Addition

NAME BRYAN, TRUDY *".. ~ NAME

STREET ADDRESS | 4175 S. ATLANTIC - STREET ADDRESS
ore-s2P | NEW SMYRNA BEACH FL CTY-ST-2P
TILE PD 1 Delete TITLE

NAME WHELAN, WILLIAM NAME

sTreeT ADORESS | 4175 S, ATLANTIC., #407 STREET ADDRESS
cm-sT-2F | NFW SMYRNA BEACH FL ciry-§1-21p
e i) T Detete WHE

NAME HERNANDEZ, BENJAMIN NAME

STREET ADDRESS

STREET ADDRESS | 2525 NATIVE CT

[ changs £ Addition

omv-st-ze | MATTLAND FL 32751 CITY-5T-2IP
TIMLE . {J Detete TIMLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

[ Change (] Addtion

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all ather like gnpo

I A p@%ﬁ:&{/

changed, or an an aitachmem wil

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

V0 g0t 7t |




