FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P S,WCN%EAENT #756246 02-19-2007 90043 037 ****6] .25
CASTAWAY VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Business Mailing Address
7301 RIDGEWOOD AVENUE €102 7301 RIDGEWOOD AVENUE €102 LTI R A R
CAPE CANAVERAL, FI. 32920 CAPE CANAVERAL, FL 32920
2, Principal Place of Business - No P.Q. Box # 3. Mailing Address ”llul ||II| |m| I]][I “I“ I‘lll 'm I[I" m” I'l” I‘||| I‘IH Illl”l‘ Il 'II|
Sulte, Apt. #, etc. Suite, Apt. #, atc. 02122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
59.2286879 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (] gose'gesqﬁdr:dma"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent
Nama .
CHIPPS, ROGER L Chipps  DigvweE L.
7301 RIDGEWOOD AVENUE C102 Stieet Address (P.0, Bbx Number is Not Acceplable)
CAPE CANAVERAL, FL 32920
S 730/ Ridps weed Ave: (/o
. City Zip Code
- Chle (anaveres) FL %554 0

8. The above named antity submits this statement for the purposa of changing its registered otfice or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent. .

| SecrerpRY— T REASURER /ﬂ . )
$IGNATURE Fl—);ﬁﬂﬂ'#’ ‘ C;f'ppj Lo atrze. %% f«bj /‘)’/ 9007

Signature, typed o printec name of registared agert nnﬁltlﬂlupﬁclhl (NOTE: Registered Agent signature required when mlnnilmg! DATE
Flling Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P ' (% oeete me D Ochange (& Addition
mMe | CHIPPS, ROGERL MAME Avis Schroeder _ /o
STREET ADDRESS | 7301 RIDGEWQOOD AVE G102 seeTaoneess | 730/ R, d EwoaJ Ave, B 4
CITY-ST-2IP CAPE CANAVERAL, FL 32920 COY-§T- 7P C”ﬂg R AVERB] f'/ £ RGa o
juih3 D [ detete TILE 7 Cchange  [J Addition
NAME SCHROEDER, RON NAME
STREET ADORESS | 7301 RIDGEWQOD AVE., B104 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CrRY-51-2P
TITLE D 1 oelete TILE O change [ Addition
NAME SCHWARZ, CAROL NAME
STREET ADDAESS | 7301 RIDGEWQOD AVE., D104 STREET ADDRESS
CIFY-8t-2iP CAPE CANAVERAL, FL 32920 CIFY-53- 2P
TME STD {7 Delete TITLE O Change [ Adéition
RAME CHIPPS, DIANNE L NAME
STREET ADORESS | 7301 RIDGEWOOD AVE C102 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY- 57-2IP .
e X ? 3 Delte e pPECswenT . M Change [ Addition
NAME SCHWARZ, NEIL NAME SCHAWARZ Aler/
STREET ADORESS | 7304 RIDGEWOOD AVE D102 SRS | 730/ 7 dp ewood AYE, D /0
orv-s-2¢ | CAPE CANAVERAL, FL 32020 ar-st-zp | o g e ('ﬂ-)?; veeh) ff 3agac
e % O Oelete me v/ § BThange [ Addition
NAME BERUBE, RON NAME Bery BE /?D'O a
STREET ADORESS | 7301 RIDGEWOOD AVE B103% SREETAORESS | 73 oy Ridfe wood AVE, B/oz
cITy-57-2P CAPE CANAVERAL, FL 32920 CITY-57-2P Q#iﬂ:’ 08 Wgﬂ/‘ f/ ZnGa 0

12. | heraby certify that the information supplied with this filing doea not qualify for the axemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officer or director
of the corporation or the recalver or trusteg empoweread to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmenywith an address, with all other like smpowarad.

SIGNATURE: e, . Dibue ). O

MONATURE AND TYPED OR PRINTED BHINING OPFICER OR DIRECTOR

SEcReTARS -TREASURLL



