2002 UNIFOHM ﬂUSINESS REF?O#% (UBR)-; o Mar 1;‘1216)%]2)800 am

DOCUMENT # 747694
T, By e Secretary of State
ANNIE'S CASTLE CONDOMINIUM ASSOCIATION, INC. \ 01-27-2002 90023 038 ****70.00
Principal Place of Business Malling Address
905,NE 20TH STREET %05 NE. 26TH STREET
WLTON:MANORS. FL 33334 / WILTON MANORS FL 33334 ‘/
g . [AMOR AU RRARERIN-
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 3, FEI Nomber Appied For
- e e — - e 1020305 _ Not Applioabia’|
Zip Country ap Country 5. Certificate of Status Desired l!( §g;§q Addtional /
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
ST v Name ’
UROSEVICH, DUSANKA-DASHA - T Stroct Address (P.O. Box NGmbar s Not Acceptable)——— —— ———— — — 7| ==
805 NE:28 ST
15 /
WILTON :MANORS FL 33334 City FL Zip Code

8. The above named entity submits this statemanl for the purpose of changing its registered office or regislered agent, or both, in tha state of Florida.

RN (W=7 Q‘M;E 10,2602

SIGMATURE

Signamre, lypad or printec name of registered agent and Hie Il applicable. [NOTE: Ragizter s Agect sigrurtura raquira whan rainstating)
68| .%—? FILE NOW: FEE IS $61.25 9. Elemic;n Ca::npaigl: Financing 0 $5.00 May Be Make Check Payab]e to
B - . ) Trust Fund Contribiution. Added 1o Fees Department of State
SJ 70,00 = pa
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e v . Delete TILE Sf2p. VD O] Change K] Addillon | S
NAME BUMBACA, ANTHONY R X NAME Acc RSO, MICHAEL &
smeetanpress | 907 S W 17 STREET _ swaraoness | V70U NE 1o TERR &
onv-st-2» | FORT LAUDERDALE FL 33315 ' oz | EORT LAUDERDALE FL 3330F ) |4
me VP yicE PRES,DIREC Delete e ' Wonage  Faaditin {S
HAME ACCURSO, MICHAEL PIR TOR(W NAME ‘LD'— CHR IST_D g HE’? & R*'h&)gs R EN
"streeT Aporsss | 1704°N E7168 TERRACE - st aooriess | 405 N BEz&8s A-f' P22 PRES\D
crv-sr-zp | FORT LAUDERDALE FL 33305 avsrze | WILCTON MANORS, EL 33334 BIRECTOR
me |9 SECRETAYY-TXEAS, O me ! Ol Change [ Addition
= 1 NAME -~ ROSEVICH, DASHA _ piRECTtOR - Lo - i o o N
saeeT aopress | 305 NE 28 ST., #205 STREEF ADDRESS
orv-s1-z¢ | WIETON MANORS FL 33334 CITY-51-2IP
TME [ Detete TITLE O Change  [] Addition
NAME NAME ’ :
STREET ADGAESS STREET ADDRESS
CITY-57-p CITY-ST-ZIP
TIE 3 Detete FITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e [ elete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADCRESS
CIIY-§T-21P. . ciTY- ST-21P

12. | hereby,certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | furtrer ceriify that the information
indicated on this report or supplemental reporlt is trus and accurale and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
:;.0f the corporation of the recaiver or lrustee empowered 1o executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed. or On an altachmen! with an address, with all other tike empowered.

SIGNATURE: ___ DGR EIREO8 IS ey et STy Iam, 10,2000 6’95%565'03‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ uma Phone #




