DOCUMENT # 744187 FILED

1. Entity Name

[ ]
THE GASTLE CONDOMINIUM ASSOCIATION, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90059 031 ****6] .25
462 TUDOR DR 462 TUDOR DR
CAPE CORAL FL 33904 CAPE GORAL FL 33904
us Us .
& o s 5wt AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ' 50-2646148 Not Applicable
Zip Country 2 Courtry 5. Centificate of Status Desired | gfe-ggq lﬁ:’;ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . e e = | Name e e e . - -
MCKOY JOANNE Street Address (P.O. Box Number is Not Acceptable)
r
462 TUDOR DRIVE

CAPE CORAL, FL. FL 33904

City FL I Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $5; 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0O telete TITLE [J Change  [) Addition
NAME MCKOY, JOANNE HAME
streer aooress | 462 TUDOR DRIVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 . CITY-ST-2IP
TITLE ST 1 Detete TILE [ change [ Addition
NAME BARTLETT, HARRIETT NAME
sTreer aooRess | 462 TUDOR DRIVE STREET ADDRESS )
ar-st-af | CAPE CORAL FL33904. . __ jom-stae o . . |
TILE D O Delete TITLE O change [ Addition
NAME MCKOQY, BEN NAME
staeer aooress | 462 TUDOR DR " STREET ADDRESS
orv-si-2p | CAPE CORAL FL 33904 oy-s1-2P
TITLE [ Detete TITLE J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - ciy-s1-ze
TITLE [ Detete TINLE [ change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE . [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | turther certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with ay like ermpowered.
SIGNATURE: Q%ﬂm;%@umm /8 /ﬁﬁ/ T4 5420755
//smmwuse AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Fd 7 Date M Daytime Phone #

1

CR2E037 (10/00}




