DOCUMENT # 717727 FILED

1. Entity Name

ALGIBB CASTLE ASSOCIATION, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90134 037 ****g] 25

Principal Place of Business Mailing Address
% ADOLPH CASTAGNA % ADOLPH CASTAGNA
3607 NE 168 ST. 3807 NE 168 ST.
NORTH MIAMI BEACH FL 33180 NORTH MiAMI BEACH FL 33160
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
(] City & State City & State 4. FEI Number Applied For
E : 65 0354557 Not Applicable
1 Zi Count T Zip Count - itie -
g p ry p ry . ) $8.75 additional
EE i _ 5. Ceriificate of Status Desired ] Fee Requirad
't 6. Name and Address of Current Registered Agent” "~~~ T 7. Name and Address o! New Reglstered Agent N -
: E{ Name -
i -
: Sirest Address (P.Q. Box Number is Not Acceptable
i CASTAGNA,ADOLPH J. ; ( piable)
g E 3807 N.E. 168TH STREET
' NORTH MiAM! BEACH FL 33160 = S God
H i ip Code
i ' FL |
3 E 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
f
. —4 -6 |/
i SIGNATLURE ‘/)/)’) e )’) /&*@\ﬂdﬂ- / A
- Signature, typed of printad name of registered agent and title if applicable. (NOTE: Repit Agent sigr {‘ érad when rei h DATE
N
N
it FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1 FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10, OFFICERS AND DiﬂECTOR‘"S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE DV O belete TMLE I Chenge [ Addition | S
; NAME CASTAGNA,ADOLPH J NAME <
: STREET ADDRESS | 3807 NE 168TH STREET STREET ADDRESS 5
& | oms-2e | NORTH MIAMI BEAC FL 33160 cire-st-2° T
t TILE D O Delet TITLE [ Change [ Addition g
E NAME JOHNSTON, FRANCIS E. NAME
; 1 STREET ADDRESS | 3807 NE 168TH STREET STREET ADDRESS
{} [ omst2r | NORTH MIAMI BEAC FL 33160 cmY-s1-2°
TIMLE pe N ST T T T Cpdee — 0 fTme - T [J change [ Addition
NAME CASTAGNA, MARIE N NAME
STREET ADDRESS | 3807 NE 168TH STREET STREET ADDRESS ,
crry-51-21P N MIAMI BCH. FL 33160 CITY-ST-2IP :
Hit
TLE O oelete TITLE [ Change  [7] Addition -
NAME NAME
. STREET ADDRESS STREET ADDRESS
; : CITY-ST-ZIP CITY-ST-2IP
i TITLE 1 Delete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21P CIY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS ) W
: CITY-ST-2P ' CITY-5T-21¢
" 12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information ‘lg
H3 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that I am an officer or director .
r of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i [
t changed, or on an attachment with an address, with all other like empowered. )
| L] L
SIGNATURE: _ SIGNATURE REQUIRED  7Nere - bodoame-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date ' DCaytima Phone #




