NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 740371 (0)

1. Corparation Name

CASTLE BEACH CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN RO

F’nncu;( I;’i(.:.e; &éﬂsiqass Mailing Address
8300 ESTERC BLVD. P. 0. BOX 3368
FT. MYERS BEACH FL 33331 BONITA SPRINGS FL 33323
us
3. Date Incorporated or Cualifiad 3a. Date of Last Raport
10/11/1977 04/28/1995
2 Principal Place of Business 1 za Mailing Address 4. FEI Number Applied For
2‘! I m 59—17849 10 Not Applicable
Suite, Apt. #, etc. Suite, -#, . iti
e, Ap o uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Add.lhonal
[2__21_ . S ;l Fee Required
| City & State | City & State 6. Bloction Campaign Financing O $5.00 May Bo
21 28} Trust Fund Contribution Added to Fess
| ap Country Zip Couniry 8. This corporation has liablity for intangible tax under . 199.032,
3‘,} o ﬂ ?91 m Florida Statutes [ ves B No
- 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstered Agent
81| Name
SKRWAN. ARTHUR 82{ Strent Addiess (P.0. Box Number is Not Acceplable)
25730 HICKORY BLVD.
BONIT SPRINGS FL 33923 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or regislerad agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered asgent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _
| Sliature, lyped Or prirted narme of aagistersd aget arc title F appdahlk INCITE: Regatered Agant Bigriature required when reinatating) DATE ta-
2] OFFIGERS AND DIRECTORS I 13, ADDTICNGCHANGES 10 OFFICEFIG AND DIRECTONG T 15 g
TILE D [JOELETE 11TITE [(RChange [ Addition | y=
NAME BRENNAN, JOHN, R 1.2 NAME 5
sttt apoess | 8300 ESTRO BLVD 1.3 STREET ADDRESS S
| ouy-si-2¢ FT. MYERS BCH. FL _ 14 CITY-51-2 &
i PD CIDELETE 21 THLE Dichange D Adition |
RN KURZAWSKI, HENRY 22 NAME
stutet aoorzss | 8300 ESTERO BLVD 204 23 STREET ADDRESS
‘orv-s1-2e | FT MYERS BCH FL 2 4DIV.§T. 70
LiLF DvP [CIDELETE g s1mne [JChange [ Aadition
hAME WOLETTE. JOHN 32 NAMS
steerancress | 8300 ESTERO BVD. 33 STREE! ADDRESS
| onv-si-ne | FT. MYERS BCH. FL 34, DTS- 2P
TILE S [CIDELETE 41TILE Dchange [ Addition
BAME CARLSON, ROBERT 42 NAME
steel apoess | 8300 ESTERO BLYVD 43 STAEET ADDRESS
| onvst-oe | FT MYERS BEACH FL 4400V -51-2P
THLE D CROLLETE 51TILE D/T O¢Change B Addition
NAME CHINOY, EUZABETH 57 NAME Harold Elkins
sweer anoress | 8300 ESTERO BLVD sysREETADRESS | 8300 Estero Blvd. #101
| oivgize | FT MYERS BEACH FL 54CTY-S1-2° Pt My
TILE CIDELETE 61 TIILE T ! i iEhange O Addition
NAME 62 NAM:
SIHEET ADDRESS £3 STREET ADDRESS
CTY-§1-2¢ B4 CTY-S1-2P

14. | do hereby carlify that the information supplied with this filing is voluntarily furnished ano doos nat quality for the exemption stated in Section 119.07(3}(Kk), Florida Statutes. | further
certify that the information indicated an 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
oalhy; that | am an officer or director of 1he caporation ar the receiver or trustea empowerad to executa this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changegt, or on an attachment/w‘ltnan address,

SIGNATURE: | £ e A - S ST qdl-987 77640

ST -
{E anD Tvbé}'u&?ﬁiﬂm NAME OF SIGH

"Deta _Déymva Phone ¥

OFFICER OR DIREGTOR



