FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 749665 04-25-2007 90183 037 ****61.25

1. Entity Name

THE CASTILLIAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address [uv
4545 GULF OF MEXICO DR. 595 BAY ISLES RD Q““ By
LONGBOAT KEY, FL 34228 SUITE 200

LONGBOAT KEY, FL 34228

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"m ||IN Wl “”I IW' I”II MIH Im'm” Imml“ ‘Il"ll ” I"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-NP CR2E037 (12/06}

City & State City & State 4. FEI Numbar Applied For
£9-2071550 Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETH CALLANS MGMT , CCRP
595 BAY ISLES RD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200

LONGBOAT KEY, FL 34228

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Aganl 8ignature required when rainslating) DATE
Filing Feeis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE G:_—#“— D (] Change C}.Addition
NAME SIL\{'ER, MICHAEL NAME Caw wow Teresi
STREET ADDRESS | 4545 GULF OF MEXIO DR, # 212 STREET ADDRESS ] -
oiv-st-zP | LONGBOAT KEY, FL 34228 CITY-ST-2P :j:r_i%:i‘“& lﬁ‘e vico I ‘
MLE S Delete TTLE - J L [ Change Addition
NAME BURTON, RICHARD Ed KAME Gv€lii | Lasa N
STREET ADDRESS | 4545 GULF OF MEXICO DR, # 107 sThest D0RESS | b 577 5™ (B | Lol ptevico Dy
CiTY-S1- 2P LONGBOAT KEY, FL 34228 CITY-ST-2IP Lot o an bt (<o, 2
e v O etete TITLE [ I A B O Crange  [hAudiion
NANE SIMMONS, HENRY AME Legy, devr "
STREET ADDRESS | 4545 GULF OF MEXICO DR. #204 STREETADDRESS | L4t & (5w (('— o Merwr
orv-sT-2P | LONGBOAT KEY, FL 34228 CM-ST2F 1 emc pon K ey L.
TITLE D mnem;e TILE U H [ Change [ Addition
NAME FLEISHMAN, NORMAN NAME
STREET ADDRESS | 4545 GULF OF MEXICO DR, # 412 STREET ADDRESS
CITY. ST-ZIP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TITLE T [ Delete TITLE P’T @ Change  [J Addilion
NAME RILEY, LEE NAME 2t ey Lee .
STREET ADDRESS | 4545 GULF OF MEXICO DR, # 306 STREET ADDRESS | 1y 5ot 5 (ot € afhevico br
ony-s-2k 3 LONGBOAT KEY, FL 34228 CIV-STOP |} e powede Koo, ol 3lraaf
TITLE O oetete TITLE U " Ty [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplementa! report is true and accurate and that my signature shall nave tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ~wyith all other like empgwered.
Z : é 24/t <4 / o7
SIGNATURE: / _
schniwﬁpsynn PRINTED NAME OF SIGNING OFFICER OR mREchR) Dale Daylime Phone ¥

/



