2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 717727
ALGIBB CASTLE ASSOCIATION, iINC.

Principal Place of Business

% ADOLPH CASTAGNA
3807 NE 166 ST.

Us

NORTH MIAM! BEACH FL 33160

Mailing Address

% ADOLPH CASTAGNA
3807 NE 168 ST.

NORTH MIAMI BEACH FL 33160

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90086 049 ****5] 25

AR ER R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-(0354557 Applied For
Not Applicable
i 4ip Country . Zip CO,UnEry 5.-Certificate of Status Desired ﬁ__g__$_8_.7§__ﬂggitio_nal —
Fe& Requiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTAGNA,ADOLPH J.
3807 N.E. 166TH STREET
NORTH MIAMI BEACH FL 33160

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

City

FL Zip Code

7

SJGNATURE(

8. The above named entity submits this st
the obligations?regisiered agent.
- //

AL

ment for the purpose of charging its registered office or registered agent, ar both, in the State of Florida. | am fami\ify with, and accept

7

'S\gnatum. typsd i‘fjr‘mlad na

/

7
Mg of regfs!ered agent and tit)

“l applicable.

{NOTE: Registered Agent signalure required when rainstating)

U/

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CRZEQ37 (10/02)

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE Dv [ Delete TITLE [ change [ Addition
NAME CASTAGNA,ADOLPH J NAME

stReeT ApDaess | 3807 NE 188TH STREET STREET ADDRESS

crv-s-zp - |NOHTH MIAMI BEAC FL 33160 CITY-ST-2P

TITLE 1] [ pelete TILE [] change [ Addition
HAME JOHNSTON, FRANCIS E. NAME

-sTReeT-ADDRESS | 3807 NE-168TH  STREET-- - - — STREET ADDRESS e
orv-st-ze - | NORTH MIAMI BEAC FL 33160 CITY-ST-21p

TITLE DP O Detete TITLE [ Change [ Addition
NAME CASTAGNA, MARIE N NAME

street ooess | 3807 NE 188TH STREET STREET ADDRESS

CITY-ST-ZIP N MIAM! BCH. FL 33160 CITY-ST-21P

TITLE O Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

NLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S$T-21P

SIGNATURE:

12. | hereby certify that the information supp
indicated on this report or supplemental
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

tied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect

F| 'f'a utes; al t
!
1/5/@3

as if made th; that | am an officer or director
name appears in Biock 10 or Block 11 if

CE- N
97K 2l

SIGNATURE ANDTYPED O PRINTEN NAME AIE CIANING OFECER (B BIDESTHD

Il 17

Fyr .



