SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
" AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MIKIMUM AMOUNT DUE TOD REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of §tate
DIVISION OF CORPORATIONS

DOCUMENT # 74418

1, Corporation Name

THE CASTLE CONDOMINIUM ASSOCIATION, INC.

(6)

Princlpal Place of Business

3524 DEL PRADO BLVD.
CAPE CORAL FL 33904

Mailing Address

3624 DEL PRADO BLVD.
CAPE CORAL FL 33004

FILED
Sep 03 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

STRATTON, JOANNE
462 TUDOR DRIVE
CAPE CORAL, FL. FL 33904

3. Date Incorporated or Qualified 3a. Date of Last Report
/06,1978 996
2. Principal Place of Busines: . 2a. Maiting Address - « | 4, FEXNumber Appliad For
1] ‘% 7‘/::@4 26] -Jéz .7504‘ %’f 58-2646148 Not Applicable
Suite, Apt. #, elc. Suite, #, ote. -
7: / uite 6. Certificate of Stalus Desired O $8.75 Adational
22 o p 27 "’ . f-—'é Fee Required
City §State City §Slate i 6. Election Campaign Financing $5.00 May Be
. {23 28 Trust Fund Contribution Added to Fees
2ip Country, Zip Count 8. This corporation owes or has paid the cutrant year Inlangible
-2:[ 3 e 9” 25 L m 5_%” E\ P Personal Property Tax due June 30. f‘é‘\‘es I No
9, Name and Address of Current Reglstered Agent 10, Neme and Address of New Reaglsterad Agent
81| Nams

62] Streel Address (P.C. Box Number Is Not Acceptable}

B4} City

Zip Code

FL |®

SIGNATURE

agent. | am famil

office or registered a

nd accept the obligations of, Secli

7.0503, FigAde Statutes,
/ RSy QZM

wit
.
Slgnature, Id o printad nama ol Jegisterad agent andg tilke Japplicable

11. Pursuani to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the aboave-named corporation submits this stalemant for the purgose of changing its ragistered
qani. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

¢ appointment as registered

S ZP7

(NOTE: Registered Agant signature required when relnslating)

DATE

AV g

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2 ~
TTLE )] ﬁELETE T1TILE [ L ARec o0 L change g Addition g
HAME ~ADLER -SIDNEY. . 12 NAME Ecodge < BRONS L%
streeranoress | AB2LSW-S4FHTERRAGE 13 STREET ADDRESS Sy Flodow. AT 25
£y~ ST 2P OAPE-DORAFL 14 GTY-§T-28 /3 9¢£ Cote £ é E > 24% S
TMLE (1] T DECETE 21 TITLE Change Addllion |©O
NAME STRATTON, JOANNE 22 NAME
streerapontss | 462 TUDOR DRIVE 2 STREET ADDRESS
TY-5T-2P CAPE CORAL FL 2 40TY-5T-2P :
ME - SY [ okiETE A1TME L1 change [ Addition
NAME BARTLETT, HARRIETY 32 NAME P
sheeTapoeess | 462 TUDOR DRIVE 3.3 STREET ADORESS
§iTY-S1-2P CAPE CORAL FL 34.CITY-ST-2IP
TITLE 3 oetere 41TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 4400Y-37- 2P
TILE T DELETE 51TNLE T Chenge [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '

| ciTy-51-2p 5.4 CITY-5T- 2P
TITLE ] oecere 61 TITLE L] change [T Addition
RAME 52 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST- 2P
14. | do hereby certlfy that the Information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(), Flonida Statutes. | further cortify that the

Information Indicated on this annwal report or supplemantal annuat report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corﬁorauon or the recaiver or irustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bi%anged. Or on an atlachment with an addrass.
F (BT ) ad i ]

gy P T Y

—



