FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 717727 ¥ 07-13-2005 90014 007 ****6]1 .25
1. Entity Name
ALGIBB CASTLE ASSOCIATION, INC.
Principal Place of Business Mailing Address T
% ADOLPH CASTAGNA % ADOLPH CASTAGNA
3807 NE 168 ST. 3807 NE 168 ST.
NORTH MIAMI BEACH, FL 33160 US NORTH MIAMI BEACH, FL 33160 U
3807 VERLE ST 7 1

2. Principal Place of Business 3. ‘Mailing Address

Suite, Apt. #, etc. Suite, .;pl. #, alc. 07052005 Chg-NP CR2E037 (10/03)

City & State City & Slate i 4. FEI Number Applied For

P A fe jﬁbé— 65-0354557 Not Applicable
Zip Country 05’ 32“} éo Sousqu . 5. Cartificate of Status Desired O §ese.gga L.:\i:i'd‘ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — e —— —_— e | Name__ —_ S, e e
CASTAGNA ADOLPH J.
3807 N.E. 168TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regestersd agent and titte If applicabls (NOTE: Registered Agent signature requirect when resnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. | Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE Dv [ pelete TME Ochange [ Addition
NAME CASTAGNA ADOLPH J NAME
STREET A0ORESS | 3807 NE 168TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEAC, FL, 33160 CITY-ST-ZIP
TITLE ] O oelete TITLE O change [ Addition
NAME JOHNSTON, FRANCIS E. NAME
STREET ADDRESS | 3807 NE 168TH STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEAC, FL 33160 CITY-ST-2IP
TILE DP [J pelete TITLE [ change [ Addition
NAME CASTAGNA, MARIE N NAME
STREET ADDRESS | 3807 NE 168TH STREET STREET ADDRESS
TCMYSTTIPT ['N'MIAMIBCH T FL— 33160 - = - -~ CITY-ST-ZIP—~—}— —_———— - _—— — -
TILE [T Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P | cov-st-zip
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 3 Delete L [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlilz_(hat the information supplied with this filing does not quality for the exemption stated in Section 119,07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am an cificer or director
of the corporation or the receiver or trustea gmpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears ir?ggm: Block 11if

changed, o on an attachgngnt with an addfdss, with all pther like empowered.
SIGNATURE: ’1I ‘7f.o S 4998522
te Daytime Phone #

stamrurymn #n OR PRINTED y’us OF SIGNING OFACER OR DIRECTOR

v v 1




