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2001 UNIFORM BUSINESS REPORT (UBR

ik VAR AL VAR ———
09-12-2001 90105 035 *=**61.25

1. Entity Name

DOCUMENT # 736413
CASTILLE TOWNHOMES CONDOMINIUM ASSOCIATION, INC.
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(| £136413

Principat Place of Business Mailing Address
230 KRIDER RD 230 KRIDER RD
SANFORD FL 32773 SANFORD FL 32773 00063466
us us R
2. Principal Place of Business 3. Mailing Addrass HII"I m" """ "I" m , ” Immm I I Ill" I"N mu III,
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-1734542 Not Applicable
Zip | Country e Country 5. Certificate of Status Desied [ g-:i&fﬂ“““a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerod Agent
Name
- ‘MUS(CK.:;M_&FW;\—'—* [ = - -Sirest Address (P.D..'ét‘); ﬁdmbez is Nm-Ao‘cep:a;:)'—— et
230 KRIDER RD -
SANFORD FL 32773
* Chy FL I Zip Code
8. Tl:a above named entity submits this statérneni for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
3
SIGNATURE )
Sigrature, typad or printec name of registered agers and litle il appicable. {NOTE: Radisteract Agent signoture required when reinstating) DATE
: FILE NOW: FEE IS $61.25 9. Election Campaign Financing ‘$5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Addad to Feas Department of State

OFFICERS AND DIRECTORS 11.

10, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 0 ~ [ petets HTLE D O crange O Addition
NAME MERCER, JOHN Y NAME
smeer aoomess | 218 KRIDER ROAD swgaoonzss | MERCER, JOHN ¥
civ-st2e | SANFORD FL aY-si-z 218 ERIDER ROAD
me VD EPEHE e m Fl Clcrangs [ Adition
NavE SIGLER, MARY NAME :
smeeT ADoress | 222 KRIDER RD. STREET ADDRESS
crv-s-z¢ | SANFORD, FL 0 P I CTY-ST-2P
TiTLE “§T0 Defete TME By o 5Th 3 addition
we 0 - [-HUNT=CARROLL R *1 - « NAME~ - _‘H.II;EECK MARIN. - = .. - —
sreETADDRESS | 220 KRIDER RD STREET ADDAESS 230 ERIDER RD

-orr-51-20—) SANFORD FL— =~ - — - = s mmr R OTy-gT. P | ST : T s e AT e
mE TSD %&le{e e l [ Change ] Adgition
NAME HUNT, GARROLL R HAME
sreer Aooress | 220 KRIDER RD. STREET ADDRESS
CIrY-ST-IP SANFORD FL CITY-ST-2
mE PD qDelefg TIILE [ Change [ Addition
NAME MARY, SIGLER RAME
sTreer apoaess | 222 KRIDER RD STREET ADDRESS /
CiTY-5T-2P SANFORD FL CHY-ST-2P \,% D .
me 8 3 oeice e Y [0 Change 0 Additos
NAME MUSICK, MARIA NAME -
streeT aooRess | 230 KRIDER RD. STREET ADDRESS e "
CY-S1-TP SANFORDFL - .. ) CITY-57-2P - -

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; 1hat | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this repon 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 an address, with gll olher like empowered.

Pasnatifs HEQUIRED 7-3-0( 49322 09498
TURE AND TYPED OR m‘b mms:mnou OFFICER OR DIRECTOR Date Daptiene Phone #
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CR2E037 (5/01)
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