FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #717727 04-09-2008 90040 043 ****70.00
1. Entity Name
ALGIBB CASTLE ASSOCIATION, INC.
Principal Placa of Business . Mailing Address q Uyuyovivwe
% ADRERH-CASTAENA-FIX N LI S ToHA ST4807 NE 168 ST .
3807 NE 168 5T. APT 2 : e C
NORTH MIAMI BEACH, FL 33160 S NORTH MIAMI BEACH, FL 33160 LS ‘ ’
S |0 E RO NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0354557 Not Applicable
7 Country ap Country 5. Cenificate of Stalus Desired ﬁ’ Eg‘;gqﬁdm‘:jmma'
8. Namo and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSTON, FRANCIS L
3807 N.E. 168TH STREET Street Address {P.O. Box Number is Not Accepiabla)
APT 2
NORTH MIAMI BEACH, FL 33160
City FL l Zip Code

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

SIGNATURE
Signatue, typed o printedt name of registared ageni and titie if applicable, (NOTE: Registered Agent signaiure reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
T(TLE DP [ eigte TITLE [l Change  [J Addition
NAME CASTAGNA, MARIE N NAME
STREET ADDRESS | 3807 NE 168TH STREET STREET ADORESS
Cry-s1-2°P N MIAMI BCH., FL 33160 cIry-$1-2p
TALE PV O pefete THLE [ Change  [3 Addition
NAME JOHNSTON, FRANCIS L NAME
STREET ADDRESS | 3807 N.E. 168 STREET #2 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 GITY-ST-ZIP
THLE D o O pelete e [ Change _ . ] Addition
NAME JOHNSTON, LINDA NAME
STREET ADORESS | 3807 NLE. 168 STREET #2 STREEF ADORESS
ciTy-ST-21p NORTH MIAMI BEACH, FL. 33160 CITY-S7-2IP
THLE 1 Delete TME CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7- 2P
TITLE O Delete TMLE [ Change  [C] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TWLE 1 belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P

12, | hereby certify that the information supplied with this fiIing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an offices or director
¢of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ﬂnc?ve with all other like empowered,
SIGNATURE 7 cvfren "X C) Fgweis L. Sowstow  4/7/es 305945 (40

BIGMATURE AND TYPED W PRINTED NAME OF BIGNING GFFICER Oft IRECTOR Daytime Phone #




