FILE NOW: FILING FEE IS $61.25 FILED
.NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am
EORPORATION Katherine Harrls Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90070 048 ****61.25

DOCUMENT # 744187

1. Corporation Name

THE CASTLE CONDOMINIUM ASSOC'A‘HON, INC- | IRRIR 1R RIS e éllll .Q-“ et

* %g49d0 - 50070 - 48

/

Principal Place of Business Mailing Address
462 TUDOR DR 462 TUDOR DR
CAPE CORAL FL 33904 CAPE CORAL FL 33904 :
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 00/06/1978
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2646148 ot Applicable
City & State City & State - ] -. $8.75 Additional
\E:—ﬂ ;;I 8. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] |29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
7JM Mé% v
STRATEON MCKOY, JOANNE 82] Streef Address (P.o7.w gu}:ber 1s Bat Aclepiable)
462 TUDOR DRIVE Sk 2 T/ ere,
CAPE CORAL, FL. FL 33904 # Coceal .
84| ciy S 85| Zip Code
Yl FL || 2570

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd 1, or both, in the State of Florids. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent. | am famjk d accepjthggbligations of, Section 617.0503, Florida Statutes.

SIGNATURE z.

. or printed name of rsgyamd agent and fitle if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
12. s OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD i ] DELETE 1A TILE [#2fnge [ Addition
e STRATIONJOANNE-STRATFON 12w o fwite A7 Koy
streetaooress| 462 TUDOR DRIVE ISTREETADLRESS | /@ 2 ~ e alome e
crv-st-ze | CAPE CORAL FL 33904 14 CITY-ST-2P M £l SX %y .
TIME 8T [ DELETE 21TE i [Change [ Addttion
NANE BARTLETT, HARRIETT ZINAME :
streeT aporess| 462 TUDOR DRIVE 2.3 STREETADDRESS
orv-st-zp 1 CAPE CORAL FL 33904 2,4 CITY-§T-2P
TITLE D [ DELETE 34 TIMLE _ ClChange  [] Addition
NAME MCKOY, BEN 3ZNAME
street anoress| 462 TUDOR DR 3 STREET ADDRESS
arv-st.ze | CAPE CORAL FL 33904 34, CITY-57.2P
TME [ DELETE 44 TITLE [dChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TTLE [] DELETE 51TTLE } [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7Z1P 54 CITY-ST.ZIP
TITLE ] DELETE §1TME [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,er gd an atigahment with an agddregs, with all other like empowered. )
SIGNATURE: AP GG PSP 093
Date Daytime Phona # )

i
g



