DOCUMENT # 740371 FILED

.CASTLE BEACH CONDOMINIUM ASSOGIATION, INC. Mar 30, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-30-2000 90050 010 ****6].25
8300 ESTERO BLVD. P, 0. BOX 3368
FT. MYERS BEACIjI FL 33931 BONITA SPRINGS FL 34133-3368
us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 50 MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1784910 Not Applicable
- 7 —
Zi Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_udd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

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

SKRIVAN, ARTHUR

25730 HICKORY BLVD.

BONIT SPRINGS FL 33923

%ouﬁ'n {FIQIH g s FL %"5""?3 o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent; or both, in the'state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE' Registered Agenl_ signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE D A Delete TITLE B ;L l Y I'p) ER ot A Ochnge P Addtion
NAME BRENNAN, JOHN, R NAME S30d £9T=ro /2AIvd
STREET ADDRESS 8300 ESTHO BLVD STREET ADDRESS } =y
CITY-S1-7IP FT. MYERS BCH. FL CITY-ST-ZiP Ft‘ m qu /BGA/ /’L 5 3 93 !
TITLE PD [ Delete TITLE [J Change [ Addition
NAME KURZAWSKI, HENRY NAME
STREET ADDAESS 83m ESTERO BLVD 204 STREET ADDRESS
CITY-8T-ZIP FT MYERS BCH FL Ciry-S1-2IP
TITLE DVP _ 1 Delete TITLE [J Change [ Addition
NAME VIOLETTE, JOHN NAME
STREET ADDRESS MESERO BVD ——r STREET ADDRESS *| ="
CITY-81-2IP F'r MYERS BCH FL CITY-5T-2IF
TITLE DS O Dalete TITLE [ cChange [ Addition
NAME CARLSON, ROBERT HAME
STREET ADDRESS 8300 ESTERO BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL CITY-ST-ZIP
TIILE TD 7 Datete TITLE [JChange [ Addition
NAME ELKINS, HAROLD NAME
STREET ADDRESS a3m ESTERO BLVD, #101 STREET ADDRESS
CTY-STZP | FT. MYERS FL o st-2°
TITLE O pslete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-8T-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowarad to execute trﬁ;:\?gg%: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,atidress, with all other like ermppo .
S e n e A S
SIGNATURE: Sf,éﬁmm'u U= ,mw,@ HE

SIGNATURE AND TYPED WFIINTED HAME OF SIGNIE R OR DIRECTOR Date Daytime Phane #

AR



