FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DQEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73641

1. Corporation Name

CASTILLE TOWNHOMES CONDOMINIUM ASSOCIATION, INC.

us

Principal Place of Business

230 KRIDER RD
SANFORD FL 32773

Mailing Address

230 XRIDER RD
SANFORD FL 32773
us

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90172 008 ****61 .25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

2]

[s0}

Trust Fund Contribution

21] [ 26] 07/20/1976

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| (27] 59-1734542 Not Applicable

City & State City & State ] ] $8.75 Additional
-E‘ 2_54L 5. Certifcate of Status Desired | Foo Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

FL

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31, Name
MUSICK, MARIA 92| Strest Address (P.0. Box Number is Not Acceptabia)
230 KRIDER RD
SANFORD FL 32773 83
84; City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion’s board of directors. | hersby accept the appointment as registered

e

. 001481

!1||1U!IIII|ll||IHIIIIIIIIIIIIWI\IlIIlIIlIlllll\llllll\llllﬂilll' |

73,1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

SABMAT!

SIGNQTURI D TYPED
-

(Yo2)322-

0443

Signatwre, typed o printed name of registered agent and Lia I applicabe. NOTE: Registersd Agant sig Tequired whan rei DATE =y
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TLE PD ] DELETE 1.4 TRLE [JChange [ Addition | ¥
NAME MERCER, JOHN Y 12 NAME =
streetanoress| 218 KRIDER ROAD 1.3 STREET ADORESS o
ervst-ze | SANFORD FL | 4CITY-ST-ZP &
TITLE VD [ DELETE 21 TME [JChange  []Addition | <2
NAME SIGLER, MARY 22 NAME
swreer aporess| 222 KHRIDER RD. 23 STREET ADORESS
arvsr-ze | SANFORD, FL 0 2 4CITY.ST-ZP
TTLE S1D [ DELETE 31 TME [Jchange [ Addiion
NAME HUNT, CARROLL R 32 NAME
swreer aonress| 220 KRIDER RD 33 STREET ADDRESS
CITY-5T-2P SANFORD FL 34.CITY-ST.ZIP
TME TSD D DELETE 4.1 TME [OChange [ Addition
NAME HUNT, CARROLL R 4 2NAME
streer appress| 220 KRIDER RD. 4.3 STREET ADDRESS
orv.st.ze | SANFORD FL 44CITY.ST-2P
TMLE PD L1 DELETE W siTinE . [OChange  [JAddition |
NAME MARY, SIGLER T T e T T T T ' =i
streer aporess| 222 KRIDER RD 53 STREET ADDRESS
orv-s-ze | SANFORD FL 54 CITY> ST-2IP
TME TS Ll DELETE 6.4 TIMLE [OJChange  []Addition
NAME MUSICK, MARIA 6.2 NAME
streer anoress| 230 KRIDER RD 6.3 STREET ADDRESS
CITY-57-2P SANFORD FL 64 CITY.ST-ZPP

ME OF Si

—HEQUIRED

FFICER OR DIRECTOR

Mewch 3, 1994

Daytime Phone #



