2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744187 Feb 26, 2002 8:00 am
1. Entity N
iy Name Secretary of State
/THE CASTLE CONDOMINIUM ASSOCIATION, INC. 03.26.2002 90054 038 ****61 25
Principal Place of Business Mailing Address
|58, YUDOR, DR 462 TUDOR DR
MTJE%D&AL FL 33904 CAPE CORAL FL 3334
) L~ . Us
s PR v AR U ERRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2646148 Nol Applicable
Zp Country Zip Country §. Certificate of Status Desred (] §8'75 Additional
ae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T - - Name__ . ____ ... . e e e L
MCKOY JOANNE Street Address {P.C. Box Number is Not Acceptable)
462 TUDOR DRIVE
CAPE CORAL, FL. FL 33804 ‘
- City FL Zip Code

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

SIGNATURE -., / / s/ 2002
ature typed or printed name of regis| agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) / DATE (

. 9. Election Campaign Financing . Make Check Pavabie to

%FlLE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjglotoh;gss ° Department o?St&te
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE “w (PD [ Delete TITLE [ Change [ Addition
NAME MCKOY, JOANNE NAME
STREET ADDRESS | 462 TUDOR DRIVE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33304 CITY-ST-2IP
TILE ST [ pelete TILE [J Change [ Addition
NAME BARTLETT, HARRIETT NAME
STREET ADDRESS | 462 TUDOR DRIVE STREET ADDRESS
ITY-ST-2IP CAPE CORAL |:|_ 33004 CITY-ST-7IP
TME e D~ r— - . . Ooeste ~ - TMEe — | .~ & o e e oz~ —. — [ Change _. [ Addition
NAME MCKOY, BEN NAME
STREET ADDRESS | 462 TUDOR DR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IR ) CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offrcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachmenigith an address, with all other like empowered.

WATS z/;/”"@ Ui P@i e A, /oy z, /s‘/écm_ -fﬂﬁﬁ’
IGNATURE AND TYPED OR PRINTED NAM| F SIGNING OFFICER OR DIRECTO! Date E Daytime Phons #

SIGNATURE:

v un

CR2E037 (3/01)



