2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 14,2008 08:00 A

DOCUMENT # 756246
1. Entty Namo Secretary of State
CASTAWAY VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7301 RIDGEWOOD AVENUE C102 7301 RIDGEWOOD AVENUE €102
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
7 04052008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Fomied o
59.2286879 Nat Applicable
5. Certificate of Status Dasired a ?2’;2}3:?;“”"

8. Namae and Address of Current Registsred Agent

%gf ;?bg?xggé AVE C102 00 NOT WRITE
CAPE CANAVERAL, FL. 32920 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registared office or registared agert, or both, in the Siete of Florida. | am femiliar with, ang eccept
tha obtigations of registerad agent. N 6 C h A 5' £

SIGNATURE
Sigratute. typed o Anated ame of registered Rgent and nils ' ApDECEDIS (NQTE' Registerad Agent £ Q7818 TGRS Whe renstatng) CATE
Flling Fee is $61.25 9. Election Camgpaign Firancing 55.00 May Be
Duo by May 1, 2008 Trust Furd Contributian. 0O  AddedtoFaes
10. OFFICERS AND DIRECTORS
TMLE D
NAME SCHROCDER, AVIS
STREETADORESS | 7301 RIDGEWOOD AVE B104
Cry-g1-2P CAPE CANAVERAL, FL 32820
— 5 UDO000397995
NAME SCHROEDER, RON 04/25/08~80070-011 B1.25

STREET ADDRESS | 7301 RIDGEWCQOD AVE., B104
CHY- 5. 2P CAPE CANAVERAL, FL 32820

TLE 2]

NAME SCHWARZ, CAROL

STREET ADDRESS | 7301 RIDGEWOCD AVE., D104

CITY- 5t-21P CAPE CANAVERAL, FL 32920 DO NOT WRBIE
TITLE STD

NAME CHIPPS, DIANNE L ”\! TH gs S PAC E

STREETADORESS | 7301 RIDGEWOOD AVE C102
CITyY-sv-2P CAPE CANAVERAL, FL 32920

TITLE P

NAME SCHWARZ, NEIL

STREET ADORESS | 7301 RIDGEWOOQD AVE D102
CItY-sT-2IP CAPE CANAVERAL, FL 32020

TLE VP

NAME BERUBE, RON .
STREETADDRESS | 7301 RIDGEWOOQD AVE B1032
Ciry-sT-2P CAPE CANAVERAL, FL 3282¢

12. | heraby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Flarida Statutas. | turther certify tnat the information
indicated on this repor or supplemental faport is true and accurats and that my signature shall have the sama legal effect as it made under cath; that | am an officer or diractor
of tha corporation or the receiver or irustee empowerad (o exacule thig raport as requirad by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment Wi:h an addrass, with all othe.rlike er%v;p/r;% NE Z . C’ 41. P/ f . 32 , _ <
SIGNATURE: ' 7 7835277

Daytrmis Prone #




