FILE NOW: FILING FEE IS $61.25 FILED

; NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 999 8 . OO am
CORPORATION Katherine Harris ? °
ANNUAL REPORT  § Secratary of Stata Secretary of State
1999 o DIVISION OF CORPORATIONS 03-23-1999 90051 030 ****61 25
. . I
] H
‘DOCUMENT # 71772 f
.1t Corporation Name .
"] ALGIBB CASTLE ASSOCIATION, INC. , !
1 '.f: ]
¥ ‘I"?{:ncipal Place of Business Mailing Address - } ‘. :
" %IADOLPH CASTAGNA % ADOLPH CASTAGNA : '
—3807 NE 168 ST. 3807 NE 163 ST,
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
us ’ us oy
. ’ — e e ez i e Zam e Y e D e~ T o e D
e L e T it i T
- Principal Place of Business Za. Mailing Address . 3. Date Incorporated or Qualifed
) ‘ , ) 12/15/1969
Suite, Apt. #, etg. Suite, Apt. #, etc. 4. FEI Number Applied For
2] : - [27] 650354557 : Not Appiicable | |
City & State . City & Stat it
—]_lty e R ° 5. Cerlifcate of Status Desired [ $8.75 Additional
73 E‘ - Fea Requirad
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be
24‘ [E‘ ] ?9' Trust Fund Contribution Added to Fees
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent ]
81| Name
CASTAGNA,ADOLPH J. 82| Streel Address (P.O. Box Number is Not Acoeptable) |
3807 M.E. 168TH STREET
NORTH MIAM! BEACH FL 33160 8 .
B t
84| City 85| Zip Code |
i S P, S _FL. oy g e R
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered -‘]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, l
SIGNATURE . i
Signatue, typed or prrited name of registered agent and title if apphicable. (NOTE: Registarsd Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TME v ‘ [1 DELETE 11 TME ‘ [IChange  [JAddiion | ==
NAME CASTAGNA,ADOLPH J - 12NAME - cr:._,'
streeT anoress| 3807 NE 168TH STREET 1.3 STREET ADDRESS Qi
crv.stze_ | NORTH MIAMI BEAC FL 33160 14CITY-ST-2P : &
mE D [J DELETE 21TILE [iChange [ Addition | O
NAME JOHNSTON, FRANCIS E. 22 NAME
smreeTanoress| 3807 NE 168TH STREET 23STREET ADDRESS
orv.stzr | NORTH MIAME BEAC FL 33160 2,4CMY-5T- 20
TMLE DP [ DELETE 31TME " [JChange  []Addition '
NME CASTAGNA, MARIE N ) zNME . o i o R
sreeTaporess| 3807 NE 168TH STREET : 3.3 STREET ADDRESS |~~~ ) '
crv-st-zr | N MIAMI BCH. FL 33160 34.CITY-ST-20 .
TMLE —~- L] DELETE 41 TTLE [Change [ Addition
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP . 44 CITY-ST-ZP
TRE ] . e [J DELETE 5.1 TITLE CJChange [ Addition
NAME S 52NAME
STREETADORESS| 3 = < . . 4y c 5.3 STREET ADDRESS
P - o T 5.4 CITY-ST-2IP
TmE L} DELETE 8.1 TMLE - [lCharge [ Addition
NAME 6.2 NAME
STREET ADDRESS ’ ) 6.3 STREET ADORESS
Cmy-87-2IP 6.4 CITY-ST-2IP

14 | hereby ceriify that the information supplied with this filing does not guaiify for the examption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the informaticn
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation or the receiver or frustee empowered 1o execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changed, or on an attachment with an address, with all ather |ikemnp%;>’mdm m é - ) , i
SIGNATURE: SIGNATURE REQUIRED 4 pnre v crrsr:gw} 3e5- 947 - 95 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




