2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} )

DOCUMENT # 735001

1. Enlity Name

FILED
Mar 29, 2007 8:00 am

THE CASTLE COUNCIL, INC.

Principal Place ol Business

C/O SEABOARD ARBORS MANAGEMENT SERVICC/Q SEABOARD ARBORS MANAGEMENT SEFR

2189 CLEVELAND ST STE 225
CLEARWATER FL 33765
us

Mailing Address

2189 CLEVELAND ST STE 225
CIS.EARWATER FL 33765
U

<

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, clc

Suite, Apl #, clc.

Secretary of State

03-29-2007 90034 012 ****61.25

T T

1st MOORE CR2E037 ({10/06)
City & State Cily & State 4. FE! Number Appliec For
58-1707558 Not Applicable
4p Couniry Zip Country 5. Certificate of Slatus Desired 1 $875 Addllional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEIGHTON, LENNARD A

C/0O SEABOARD ARBORS MANAGEMENT SERVICES
2189 CLEVELAND ST, STE. 225

CLEARWATER FL 33765-5044

Name

Streel Address (P O. Box Number is Not Acceplabic)

City

FL

Zip Code

8. The above named enlily submits Ihis stalement for the purpose of changing ils registered oflice or registored agent, or both, in Lhe Slate of Florida. | am familiar with, and accept

tho obligalions ¢f regislerod agont

SIGNATURE

Signature, lyood o preitd ame of segislered agent snd Glie & appleabie

(NOTT Tgisteren Agend signalirg reuiri when ransiaing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of Siate

10. .QFFICERS AND DiRECTORS _ . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

o vD lele i SP [ Change  fuckeidition
NAMI KELM, BRUCE NAM Lenneft Andersen “

SIRELTADDRESS | 4939 FLORAMAR TERR 303 SIHITTADDRI SS "(‘i.?q Fliaamear ferma, Fo &

ciy siap NEW PORT RICHEY FL 34652 Gy S1 21 Y p{n[_ Cihe, [ u?‘/‘S_Z,_,

i ™ {Heete i D ' [ change (B Addiion
NAH MEYRAN, LINDA NAMI damos Bakes 7 e ior

sHiTIADSS | 4939 FLORAMAR TER #3086 ST 1 ADDRLSS 2g Flpamer Mo rmc—,

Clty 81 AP | NEW PORT RICHEY FL 34652 . av st v | Neas Pt Brcdew P 2Hes—2 )

i D 1 Dolee 1 b ', [ Change [P Addition
NAME BOVENZ, JOSEPH NAM( Marl{_ &J che, sl

vt 1 DS | 4938 FLORAMAR TERR 504 smASs | Y98ey Ferramar T<rimen, =45y -

CWY $1 4P| NEW PORT RICHEY FL 34652 L ciy st Ap Mo Inf 1 cha, Fr. Fyes2

i PD Melelc [l 7 O Change [ Addilion
NAML KAY, MICHELLE NAMI

SIREE T ADDIRESS 4939 FLORAMAR TER #501 SIRCTADDRESS

CIY 81 | NEW PORT RICHEY FL 34652 Bl st

i $D O pelee it ) Ofangr [ Addition
NAMI BROWN, NANCY L NAME

SIFHETADDRESS | 4939 FLORAMAR TERR 901 SIREE T ADDRESS

ciy si-ap NEW PORT RICHEY FL 34652 ClY ST-7P

I D [ Delele TIHE TD FThange ] Addition
NAMH MAILLOUX, CHRISTINE NAME —

SINETADDRESS | 4989 FLORAMAR TERRACE #501 siiiass | GG9q Pl me. 1ordice by

CY-s1-AP | NEW PORT RICHEY FL 34652 ClY S1 /P

12. | hereby certify 1hal the informalion supplied with this liling does nol qualify for the exemplions contained in Section 119, Florida Statules. | furlhar certify thal the information

indicaled on this report or supplemental re
of the corporalion of the receiver or trusg|
if changed, or on an atlachment wi

SIGNATURE:

# ﬂ(ff‘

3lr2fe7

1is rue and accurale and that my signature shalf have the same legal elfect as if made under oath; that | am an officer or diroctor
mpowered lo execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
dress, wilh alt other like empowered.

27 -WG-FoZ,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER $R DIRECTOR © Coe

Davlrre Prnne &




