© " FILE NOW: FILING FEE IS $61.25 FILED

. NON;DROHT FLORIDA DEPARTMENT OF STATE g May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B, Mgrthar ¢

ANNUAL REPORT Secretary of State S e Cret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 747694 (8)

1. Corporation Name

ANNIE'S CASTLE CONDOMINIUM ASSOCIATION, INC.

RN

L

Principal Place of Business Mailing Address
905 NE. 28TH STREET 905 N.E. 28TH STREET 3. Date Incorporated or Qualified
WITON MANORS FL 33334 WILTON MANORS FL 33334 06/15/1979
4. FEI Number Applied For
5&1&2@325 Noat Applicable
2. Principal Place of Business T 2a. Mailing Address o
mep & Of Busine NG AGdres 5. Certificate of Status Desired ] $8.75 Additional
1) 26 Fee Required
Suite, Apt. #. eto. Suite, Apl #, etc. 6. Election Campaign Financing $5.00 May Bo
2 ;l Trust Fund Contribution (] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownegssssociation?
;;;[ m [ Yes No
Zip Country Zip Country B. This corporation owes of has paid the current year |ptangible
m LE[ ;l ;El Personal Propery Tax due June 30. [ ves E‘No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regiatored Agent
81| Name
BWBACA. ANT| HONV R 82| Street Address (P.O. Box Number is Not Acceptable)
805 NE 28 ST
#202 8
WILTON MANORS FL 33334 84| City FL |851 Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and acgept the obligations of, Sectiep 617.0503, F!orizj Statutes.

SIGNATURE AT Hon/ - g

Signatura, typed or Printed name of regstared agent and [itte if applicacle (NOTE Registered Agent signature raquired when
1z OFFICERS AND DIREGTORS 13, ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
E PD [ oEceve 11TMLE [ change L] Addition
NAME BUMBACA, ANTHONY R 12 NAME
steer aporess | 905 NE 28 ST., #202 1.3 STREET ADDRESS
CITY-$T- 2 WILTON MANORS FL O 14 CHAY-ST-7IP 'b ﬁ‘_ -
TIE vD DELETE 217ITLE D). /{ Change Addition
NAME RANKIN, LYNN 22HAME Z WA Aond "
swreer avoress | 905 NE 28 ST #201 23 STREET ADDRESS 9&- & R 7 20/
CATY-SI1-2p WILTON MANORS FL 2aonestze | g e I ANDR A~ l-—? A 3388y
Tne ) L] DELETE 31 TULE [ 2ot nd Change Addition
NAME UROQSEVICH, DASHA 32 NAME
streer aDoress | 905 NE 28 ST., #205 IISTREET ADDRESS | - = )
CTY-5-2% WILTON MANORS FL 34.GITY-5T-2P ‘a A 2 Y—
TITLE [T DeLETe LTINE Rontro H- AvRrRyg [T Gange Wmon

s | P05 NE 8Ly # Aod
CITY-ST-2iP 44 CIVY-§T-2IP M//;;ij ”’MM; ’//'— 3333‘/

TiTLE ] DEETE 5.1TLE [J Change ] Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADORESS

Ty - 51-2P 5.8 CATY - ST-2IP

TNLE ] oELETE 61TNLE Tl Cnange ] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OTY-ST-21P 64 CITY-ST-2P

14. 1 hereby certify that 1the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or suppl ntal annual report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that ) am an
officer or director of the corporation gj receiver or truste: o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

€

Block 12 or Block 13 if changed. or dr ah attachment with
7Y -

SIGNATURE: _
SIONAT G OFFICER OR DIRECTOR rd Date 7 Draytime Phane &

0038054

CR2E037 (10/97)



