E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # 744187 (6)

1. Corporation Narme

THE CASTLE CONDOMINIUM ASSOCIAYION, INC.

VRGO

Frincipai Place of Business Matting Address
3624 DEL PRADQ BLVD. 3624 DEL PRADC BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Dateolngcwri’jtge? 8or Qualified 3a. Dabe2 c}fﬁ;ﬁ%ﬁ
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 [26) 9-2646148 Not Appiicable
ites, Apl. 4 . #. etc. it
Suite, Apl_ 4, etc Suite, Apt. #, etc 5. Cerificate of Status Desired O 53.75 Adqntlonal
22 ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation has liability for intangible tax under s. 199.032,
24 25 ?é—l m Florida Statutes O ves CNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STRA“ON, JOANNE 82| Street Address (P.O. Box Number is Not Acceptable)
482 TUDOR DRIVE
CAPE CORAL, FL. FL 33904 L
84| City FL |as Zip Gode

t1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such changa vias authorized by the corporation’s board of directors. | hereby accapt the appointment as registared agent. | am

famifiar with, and accept the obligations of, Section §17.0503, Fiorida Statutas.

SIGNATURE ___.

Signatie, Typed or praled name of regrsters agent a1d e if anpicabie T T INOTE- Registerac Agent signature requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IM 12
TITLE D [CJDELETE TUIIE [Change [ Adddion
NAME ADLER, SIDNEY 1.2 NAME

sieer aporess | 1521 SW 54TH TERRACE 13 STREEY ADDRESS

CITY-51-2P CAPE CORAL FL 14 CTY-5T- 2P

TIlLE D CJDELETE 21 TLE [FChange L Addition
NAME STRATTON, JOANNE 22 NSME

STREET ADORESS ‘62 TUDOR DRIVE 2 3 STREET ADDRESS

LIlY-S1- 2P CAPE CORAL FL 7 4CITY-SF-7P

TInE ST [J0DELETE 31 TIILE [3Change [ Addilion
RAME BARTLETT, HARRIETT 32 NAME

seeranneess | 462 TUDOR DRIVE 33 STREET ADDRESS

CiTy 5T 2P CAPE CORAL FL 34.07Y-ST-2P

THLE [CJDELETE 41TILE [Qchange [ Addition
NN 4 2NAME

STREE| ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4401V -ST-2P

TILE (IDELETE 51TITLE [Dchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LIy -51. 2P 5.4 LITY-51-2P

TITCE CIDELETE 61ILE [change [ Addition
NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 2P B4CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florigla Statutas. | further
certify that the information indicated on this annual repaort or supplemental annual 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 corparation or the receiver or trustee
appears in Block 12 or Block 13 if changed, or on an attachment with an agdrg

SIGNATURE: - si&gﬂ%ﬁ%@émm '

mpowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

//7/4 UF S5/

/ Cate ¥ Daytime Prone &

CR2E037 {12/95}




