2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU

MENT # 747694

1. Entity Name

P il

ANNIE'S CASTI_LE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business —

805 N.E. 28TH STREET —
WILTON MANOCRS FL 33334

- Mailing Address

WILTON MANOR

- 905 N,E. 28TH STREET

S FL 33334

FILED

‘May 13, 2005 08:00 AM

Secretary of State

IV

ikl

|

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt #, elc 1st MOORE CR2E037 (10/04)
City & State - City & State i 4. FEI Number | |Applied For
59-1926325 hot Applicable
Zio Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Redquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent B
S - T ) Name
BRACE, CHRISTOPHER < .
? Street Address (P.O. Bax Number is Not Acceptable}
905 NE 28 ST
APT 105
WILTON MANORS FL. 33334 3
City ‘FL I Zip Cade

8. The above named enufy' SUbMits this statement Tor the pPLTPGsE of changing s registered office or registered agent, of both, in the State of Flarida, { am familiar with, and accept

the cbligations

SIGNATURE ———
N s.'gnamre rypeaorprrnlsdmdregpszsmd agent and te of applcable {NOTE Regrsla-ed Agent signature requined when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. _OFFICERS ANDDIRECTORS 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 10
1LE D _ O pelete 1 [ change [ Addition
e UROSEVICH, D HAME LIORONne6R435
STREET ADDRESS | 905 NE 28 ST., #205 TR F ADDHESS 05/13705-80004-011 B1.25
ClY-§1-2IF WILTON MANORS FL 33334 CITY-ST. 71
- 5T . O Detete e [ Change [ Addition
NAME BRACE, CHRISTOPHER NAME
TREET aDDRESS | 905 NE 28 ST APT 105 LERLET ADDRESS
CITY-S7- 2P WILTON MANORS FL 33334 CITY-Si. 7P
L PD ST o 1 Delets i - Ol change L3 Addition
NAME GOGOLA, HEATHER MM
SIREEY ADDRESS | 905 NE 285T APT. 208 STREET ADDARESS
cry-sr-2p [WILTON MANORS FIL 33334 CIFY ST 79
T T S T patele I [ Ghange  [] Addition
HAME Y
SIRCET ADDRESS STREET ADORESS
GTY-ST- 7P CIY ST 2P
e - 1 Deletz HILt [ change [ Addition
NAME NAME
STREEY ADDRESS _ SIRFETADDRESS
CIiY-81- 217 Criv §i- 4P
s - T [ Gelets nnt [ change (] Addition
NAME NAMI
SIRLE| ADDRLSS 1REE | ADDRESS
CarY-ST-2IP CHY-S1- 2P

12, | hersby certify that the Information supplled wwth this filing does nat gualify for the ¢ exemphon stated in Section 119, 07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment wi

SIGNATURE:

ith all pther like empowared.

$EC-TREAS,

CHTISTOPHER RACE

Magy 1— 05 95%- 5633

Ozaytrma Phene &



