FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT y

1998 \Q‘(/ DIVISICS):c(r)Blia(r)yOc:F’S(;aF::TIONS . Secretary Of State
OCUMENT # 751644 (6) -

. Corporation Name

THE CASTAWAY COVE WAVE ill HOMEOWNERS ASSQOCIATIO

e+ A0 O

Principal Place of Business Mailing Address
CAMGO SERVICES ING. 445 N AMA 3. Date Incorporated or Qualified
STE. 1504 STE. 150 A 03/20/1980
VERO BEACH FL 32963 VERO BEACH FL 32063 -
us us 4. FEI Number Applied For
59-2121650 Not Applicable
2. Principal Place of Business 20. Mailing Address 5. Cenificate of Status Desired 0 $8.75 Additional
;ﬂ 26 Fee Required
Sulte, Apl. ¥, etc. Suite, Apt. #, etc, 8. Eloction Campalgn Financing $5.00 May Be
22 ?1] Frust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essociation?
;I ?B] [:] Yos [:] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [20] 30] Personal Property Taxdus June 30. [ Yes [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Aspisterad Agent
B81] Name
: PALESTRINI, PAUL B2| Steet Addrass (P.O. Box Number Is Not Acceplabie}
3} CAMCO SERVICES ING
: 4445 N A1A, STE. 150A &
l VERO BEAGH FL 32”3 81| Ciy FL J“I Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing Its registered
office or registeraed agent, or both, in the State of Florida. Such change was authorized by the cosporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 8nd accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10197)

SIGNATURE Signalurs. typed or printed nama ol repistered agant and lite i applicable (NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
me TD " DELETE [RRTT [T change LT Addition
HAME FICHTELMAN, JON D 1.2 HAME

streeranoress | 1212 CASTAWAY BLVD. 1.2 STREET ADDRESS

CITY - 5120 VERO BEACH FL 1.4 CITY-$T-2F

TILE PD 3 DELETE 21TME L] Change LI Addition
RAME SHIELDS, JAMES 22 NAME

smeevaporess | 1934 SPANISH LACE LANE 2.3 STREET ADDRESS

£iTY- 51-210 VERO BEACH FL 2 ACITY-§1-2IP

TIE 8D TyJ DELETE 31 TITLE D B¢l Change [T Addilion
Nae PRESSLEY, WILLIAM 32NAME BILL SURGEON

smert aooress | 1124 SPANISH LACE LANE sasmeeTapovess | 1101 OLD DOUBLOON DRIVE

CITy-S1- 29 VERO BEACH FL seanv-s-ze | ym

TITLE VD L] DELETE L1TMLE sD Iﬂ Change L] Addition
KAME HUSAINY, PAT M 4. 2NAME -

staeer aooress | 1112 SEA HUNT DRIVE 4.3 STREET ADORESS

OITY-S1-28 VERO BEACH FL 44 CTY-ST- 2

TE D [ DELETE 51 TITLE vD [3d Crangs [T Addition
NAE MAHONEY, JAMES 5.2 NAME

smeeraporess | 1955 ADMIRALS WALK 5.3 STREET ADDRESS

COY-S1-2P VERO BEACH FL 54 CITY-§T-21P

e ] ofLETE €I TILE {1 Change 1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CTY-ST-2P

14. 1 heraby certity that the Information supplied with this filing doas not qualify fer the exemption staled in Section 119.07(3)(i), Flonda Statutes | further certify that the Information

indicated on this annual report or supplemental annua! report is true and sccurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceolver or trusieo empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

ey . 3/31/98 561-234-9300
SIGNATURE: M@Ba&m,aﬁ ey, 33




