-

2G04 NOT—FOR-PROFIT CORPORATION

ANNUAL REPORT (AH) .

FILED
Feb 18, 2004 8:00 am

DOCUMENT # 747694

1. E

ANNIE'S CASTLE CONDOMINIUM ASSQOCIATION, INC.-

ntity Name

Secretary of State

02-18-2004 90009 Q05 ****g]1 25

Principal Ptace of Business

905

WILTON MANORS FL 33334

N.E. 28TH STREET

Mailing Address

905 N.E. 28TH STREET
WILTON MANORS FL 33334

JEU1lriago

v v
Sulle, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2EQ37 (11/03)
City & State ] City & State 4. FEI Number Applied Far
174 \/ 59-1926325 Not Applicable
Zip . Country Zip .Country - . $B.75 Additional
‘/ BRO WA RD ‘/ B ROWAR D 5. Certificate of Status Desired O Fee Required

6 Name and Address of 0urrem Reglslered Agent

7. Name and Address of New Registered Agent

BRACE, CHRISTOPHER
905 NE 28 ST

105
FORT LAUDERDALE)FL 33334

WILCTON MANDORS, FL33234

. S 0‘".\.:';\__-.

T BRACET CHRISTOPRER ol

Street Address {P.O. Box Number is Not Acceptable)

A05 NE 28 ST, Apt 105

City

WILTON MANORS

Zip Code

FL 35534

8. The above named ent

subrmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-4-04

t apphcable.

{NOTE: Registered Agent signalurg raguired when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 10
TLE 51D ﬁ Delete e DIEBECTIR A Change [ Addition
e UROSEVICH, DASHA e UROSEVICH D. o5
905 NE 28 ST., #205 2_
STHEET ADDRESS STREET ADDRESS
‘ o5 NE 28 sT. A+l
CiTY-ST-2IP WILTON MANQORS FL 33334 CTY-5T-21P A gW 1LTON M A‘ NORSI FLB%BBA‘-
TITLE PD ﬂ\[)eme TITLE ?gg S DE‘NT D. E KChange [ Addition
NAVE BRACE, CHRISTOPHER . OLA HE’A THER
stheer aopRess | 806 NE 28 ST APT 105 erress | GOG ! WILTON MANORe,
onv-st-zp  |WILTON MANCRS FL 33334 : CIY-ST-2IP quNE 28 =T AT ?.0‘?
, T : _ Fu 33334
T L 5 Delete / RN SECk , - TREASURER g Change 1 Additon
NAME GOGOLA, HEATHER ST T wie TR RA ACE CHEISTOPHER -
STREET A0DRESS | 905 NE 285T APT. 209 STREET ADDRESS | O O b5 N E 28 ST, APT.L05 W]LrON MANOEQ
emv-sr-zp |FORT LAUDERDALE FL 33334 CITY-57-7P P TL33334
LE [ Desete TILE O Change [ Addition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$1-2P
TILE [ Delete THILE 3 Changz [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-S1-21p
TME 7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CrTY-5T-2P CITY-57- 2P

12. 1 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 on this repor! or suppleméntal report is true and accurate and that my signature shail have the same legal effect as i made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

of the corporation or the raceiver or

changed, or on an attachmenpit acddre

. with all cther like empowered.

Z-4-04

{ sisnATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dale Daytime Phone #



