£

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747694

. Corparation Name

(8)

ANNIE'S CASTLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

805 N.E. 28TH STREET
WILTON MANORS FL 33334

Mailing Address

905 M.E. 28TH STREET
WILTON MANORS FL 33334

L T

3. Da!%ﬁgﬁ%%dgm Cualified

™ gherie

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 58-1 Not Appiicable
Suite, Apt. #, et ite, Apt. #, atc. i
uite, APt #, 8tc Suite, Apt. #, atc 5. Certificate of Status Desirad M 0 $8.75 Additional
22 —2;] Fee Required
Oy & Stata City & State 6. Election Campaign Financing Al $5.00 May Be
@ —5] Trust Fund Contribution v O Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangibl under s. 199.032,
24 E\ E] Sa Florida Statutes Yos g4 No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registeréd Agent
B1] Narme
ACCURSO' MICHAEL B2| Street Address (P.O. Box Number is Not Acceptable)
1704 NE. 16 TERRACE
FORT LAUDERDALE FL 33305 LS
84| Ciy 85| Zip Code

11. Parsuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors, | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503

lorida Statutes.

SIGNATURE _ , e -
Signasure, typeo o printed namg of regstared agant atd tihe if apphcabn {NOTE" Fiegistersd Agent s:gnature required when reinstaling: DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE 11T0LE [JChange  [] Addition
NAME ACCURSO, MICHAEL 12 NAME
siaeer aporess | 1704 NE 16 TERRACE 13 STREET ADDRESS
CY-§1- 2P FT LAUDERDALE FL 14 CITY-ST-21P
TINE VD CIDELETE 21 TITLE Clchange [ Addition
hAME RANKIN, EVELYN 2.2 NAME
staeer aooness | 905 NE 28TH ST #2086 23 STREET ADDRESS
CTY-ST-26 WILTON MANORS FL 2 4CITY-5T-2P
THTLE TD [CJDELETE 3HTITLE CJChange [ Addition
HAME BURNS, RONALD A 32 NAME
srarer aooress | 905 NE 28TH ST #204 3.3 STREET ADORESS
CTY-5T-2 WILTON MANORS FL 34.CITY-51-2P
TITLE [CIDELERE 41 TITLE OiChange [ Addilion
NAME 4 ZNAVE
STREET ADDRESS 4.3 STREET ADDRESS
ovestze | 44 QITY-ST-2IP
TITLE [CIDELETE 5.1TITLE [Change ] Addition
HAME 5.2 NAME
STREF? ADIDRESS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-2IP
TITLE [CIDELETE BATITLE [Jchange [ Addilion
HAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CIrv-s1- 70 £.4 CITY-5T-2IP

14, | do hareby certify that the information supplied with this fiing i voluntarily furnished and does not qualify for the axemption stated in Saction 118.07(3)(k), Florida Statutes. | further

SIGNATURE:

certify that the information indic,
oath; that | am an officer or di

appears in Block 12 or Blog,

on this annual report or

ment with an addr

plemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
‘boeiver or trustee empowered o execute this report a3 required by Chapler 617, Florida Stalutes; and that my name

LT - &/7

7//5 /7& e

Daylime Phone ¥

CR2E037 (12/95)



