<« %

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearino Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90024 050 ****61 .25

DOCUMENT # 747694

- ANNIE'S CASTLE CONDOMIN!UM ASSOCIATION, INC.

o o W B o SRR
T Principal Place of Business Za. Maling Address 3 Date incorporatad or Quatied l

21 . |26 06/15/1979
Suite, Apt. #, efc. Suite, Apt. #, otc. 4. FEI Number Applied For
a , . ;‘ 59'1926325 Not Applicable
. -.City & State, - et e — City & State - B - . - - e $8.75 Aqditionat
;3-! E‘ 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I [EI El EI Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| N
e fonire S Aorns
BUMBACA, ANTHONY R 82] Strest Address (P.0. Box Number is Not Acceptable) s Zo
"S05NE 28 S o~ A-E£- 7REET _
‘202 - B a3
WILTON MANORS FL 33334 o Oy #5] Zip Code
Witzop /V/Moﬂs‘ FL | |3755¢¥

SIGNATURE

agent. | am familiar with, and a

ALGLD, A Sy Aus

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiol
offica or registered agent, or both, in the State of Florida. Such change was autho i
t the obligations of, Section 6170503, Florid

by the corporation’s

n submits this statement for the purpose of changing its registered

ard of diractors. | hereby accept the appoiptment as registered

/o9

1

Signatare, typad of printed name of registered agant and tila f applicable. (NQTE: tinh) DATE

1z OFFICERS AND DIRECTORS =P 1s. ACTITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE I ﬂDELETE 1.1 TIE [CdChange [ Addition
NAME BUMBACA, ANTHONY R 12 NAME

sreet aporess| 905 NE 28 ST., #202 1.3 STREET ADORESS

cmv-st-ze | WILTON MANORS FL 14 CITY-T-2P N

TME W o (3 DELETE 24 TME Fti)) : [JChange [ Addition
NAME BARON, LYNN. 220E EAron Aé/ Py

smeeraooress| 905 NE 28TH STREET, #201 = nswerowess| Pod A€ r :

Grvst26__ | WILTON MANORS FL 33334 riomarze | i Ton AN ORS = K- 3TTFY

TME SD - . R [ DELETE A1TME CJcChange [ Addition
-nave -~ - | UROSEVICH, DASHA - | EHU - - -

sreeTanoress| 905 NE 28 ST., #205 33 STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL 34.CITY-ST-ZP

TME i) . {] DELETE 41TTLE [“IChange L] Addition
NAME BURNS, RONALD 4.2 NAME

sreeraporess| 905 NE 28TH STREET, #204 4.3 STREETADDRESS

CITY-ST-2F WILTON MANORS FL 33334 . 44 CITY-8T. 2P

TME [] DELETE 51 TILE O¢Change  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-ST-ZIP .

TIME | [J DELETE 61 TME [JChange  []Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-S5-2P . QI 8ACTY-ST-ZP

14T hereby certify that the information supplied with this filing does not qualify for
indicatéd on this annual report or supplemental annual report is true and accurate and that my sighatu
officer or director of the corporation or the receiver or trustee empowered to execute this report as re
Block 12 or Block 13 if cha

SIGNATURE:

o BED Y

, of on an attachment wil

HTHEUSKEQUIRED

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empawerad,

d by

Chapter 617, Flori

Y- Jb

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an
Statutes; and that my hame appears in

(*/0/!7

[

‘CR2EQ37_(11/98y___

%

|

3

/ L4

of -

- F e

. Daytime Phone #




