2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 749665

4. Entity Name

THE CASTILLIAN CONDOMINIUM ASSOCIATION, INC.

Principal Pltace of Business
4545 GULF OF MEXICO DR.
LONGBOAT KEY, FL 34228

Mailing Addrass
595 BAY ISLES RD
SUITE 200

LONGBOAT KEY, FL 34228

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

LT

May 27, 2008 8:00 am
Secretary of State

05-27-2008 90037 036 ****61.25

-

04102008  chg-NP CR2EQ37 (12/06)
Cily & Stale City & State 4. FE| Number Applied For |
59-2071550 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired | Eess‘ zesq l‘;g;m’"a'
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Reglstered Agent
s T Slpery Lo A i
BETH CALLANS MGMT., CORP Luory A D] (o trd AL
595 BAY ISLES RD. Strest A

SUITE 200
LONGBOAT KEY, FL 34228

&
E

dress {P.O. Box Number js Not Accaptable)
LA

gf AM/

7 07

Cily§ 7 é

FL [ *$023)

8. The above named entity submits this statement for the purpose of changlng its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accepi

pro perty manaqaf

the obligations of reglmered agent.

SIGNATURE m e 'Ibﬁd \SDhﬂSoﬂ

"// /s//)/

Signatiure, [yped or pnntad name of registerad agent and tie § appkcabls,

[NOTJ Registerad A@ signature required when reing

Filing F.;é;ig $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIILE D . [ Dalete GED ANy ﬂcnange [ Addinion
NAME CANNIN, TERESA NAME aﬁ/b-
STREET ADORESS | 4545 GULF OF MEXICO DR STREET ADDRESS
CITy-S1-2P LONGBOAT KEY, FL 34228 CITY-ST-2IP
TTLE D O oetete @ Pres, derit, whange O Addition
NAME GRIFFINI, LISA o
STREET ADDRESS | 4545 GULF OF MIXICO DR STREET ADDRESS
CITY-51-2P LONGBOAT KEY, FL 34228 CITY-S1-21P
TITLE Y wme[e TITLE D‘ ¢ EL‘\’D r [ Change mjdnion
NAME SIMMONS, HENRY N P o»re{— Parms
STREET ADDRESS | 4545 GULF OF MEXICO DR. #204 STREETADDRESS | s iy 5 Bl f of vexive DAave 201
omv-s1-2P | LONGBOAT KEY, FL. 34228 S-STIP | | _grg ook \\aM gL 2dvaay
TITLE D 3 Delete J hange (] Addition
NAME LEVY. JERRY % Vi e Pres Aa_«db P
SIREET AODRESS | 4545 GULF OF MEXICO DR STREET ADDRESS
ciry-s1-ap LONGBOAT KEY, FL 34228 Ciry-51-2ip
TTLE PT I elete e X readwler O] Change P Addition
NAVE RILEY, LEE NAME S offaro e Heid)
STREET ADDRESS | 4545 GULF OF MEXICO DR SREETADOFESS | 95 2.5 Gwl\T oF mexi va Dnve
orY-st-2p LONGBOAT KEY, FL 34228 CITY-ST-2P Loﬁabm;b I(.L\A L DY 2Y
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2F

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that ihe information
nd that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
is report as required,’y Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#2579 I3

indicated on this repert or supplemenlal report 8 true and accur
of the corporalion or the receivar of trust owered o axe
changed, or on an allachme@lh a dresg, with all other

SIGNATUR

/smNATunE AND TYPED OR PRINZED NAME OF susumﬁncsw&nscmn

Daytime Phone

| S

74

/7



