2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

i

DOCUMENT # 747694 ecretary of State
1. Entity Name 04-11-2003 90110 016 ****61.25
ANNIE'S CASTLE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
905 N.E. 26TH STREET 905 N.E. 28TH STREET
WILTON MANCRS FL 33334 WILTON MANORS FL 33334

Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1926325 Applied For

Not Applicable
ae Cauntry ap Gountry 5. Cortiicate of Siatus Desies ~ []  $8-7D Additional
' Fee Required
...~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - <. __~
- : - T o e - -~ -~ g SR N —r e — PR = -.
" BRACE, CHRISTOPHER
UROSEVICH, DUSANKA-DASHA Street Address {P.00 Box Number is Not Acceptable)
805 NE 28 ST > i

4205 J05 NE 28 STREETAPT, (05

WILTON MANORS FL 33334 City WH,.TON MA NO R6 FL Zipé)o%e34.

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg r

- agent.
’ /
h.”S]GNATURE W Z ‘ 8 g 673

Slgnalure typed or pnnt;é nama of registered agent and title If applicabls, (NOTE: Ragistered Agant signatura requirad when reinstating) DATE
. . 9. Election Campaign Financiny Make Check Payable to
FILE NOW: FEE 1S 5% Trust Fund Contribution. ? ] f‘igﬂonga;;s ° Flotida Departmer‘t’t of State

10. QOFFICERS AND TIRECTORS 11. ADD%TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D % Delste TITLE Fohange [ Addition
NAME ACCURSO, MICRAEL NAME HE‘, ATHER GOGOLA
swreet anoress | 1704 N E 16 TERRACE sweeroniess | Q05 NE 28 ST AP T 209
orv-si-zp | FORT LAUDERDALE FL 33305 ar-st-2e [ \WILTON MANO RS EL 33334
TIILE St [ Delete TITLE {Jchange [ Addition
NAME UROSEVIGH, DASHA NAME
gTaeeT aporess | 905 NE 28 ST., #205 STREET ADDRESS
orv-st-zF - | WILTON MANORS Fl. 33334 CITY-S5T-2IP ) 7 ] .
TILE PD O pelste ‘ie T T T T 7 7 T Ochange [ Addgition
NAME BRACE, CHRISTOPHER HAME
stReet appRess | @05 NE 28 ST APT 105 STREET ADORESS
CITY-ST-2P WILTON MANORS FL 33334 CITY-ST-2IF
TITLE [ patete TIILE [ cChange  [] Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [3 oelete TITLE [1change [ Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlly that the infarmation
indicated on this report or supplemental repott is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW RGBSR a5t March 30,2003

CR2E037 (10/02)

it



