FILE NOW: FILING FEE IS $61.25

FILED

-

o~

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O4293

1. Cerporation Name

LIBERTY SQUARE CONDOMINIUM ASSGCIATION, INC.

Principal Flace of Business
C/Q CASTLE GROUP

Mailing Address
C/0O CASTLE GROUP

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90161 027 ****61.25

T

[2s]

20] [30]

Trust Fund Contribution o

Added to Fees

P.O. BOX 183013 P.O. BCX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/20/1984
Suite, Apt. #, stc. Suite, Apt. #, ofc. 4, FEi Number : . Applied For
bﬂ [27] 592501056 - - [T [Nat Applicabte
City & S City & Stat : . it
_1 ity & State ity e 5. Cortifcate of Status Desred [ $8.75 Additional
23 ;l Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CASTLE PROPERTY SERVICES GROUP INC
4450 WEST SUNRISE BLVD.

SUITE C-100

PLANTATION FL 33313

81| Name

82

Street Address (P.O. Bax Number is Not Acceptable)

83

84( City

FL

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

carporation submits this statement for the purpose of changing its registered

ration’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Rag: Agent sig required when rai "] i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME : ‘[CIChange  [J Addition
NAME SCARA, JOHN 1.2 NAME
streeTaporess| 410 LIBERTY COURT 13 STREET ADDRESS
Y. ST- 2P DEERFIELD BEACH FL 33442 1ACITY-5T-2P ‘
TITLE SD {3 DELETE 2.1 TMLE {CJChange [ Addition
NAME PICKETT, MICKEY 22 NAME
street aporess| 2851 OCEAN BLVD., #IN 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4 CITY-ST-ZP - - T - <o
TME 10 [] DELETE 34 TME [CdChange [ Addilion
NAME KEMH, BETTY 3.2 NAME
smezTanoRess| 409 LIBERTY COURT 3.3 STREET ADORESS
CITY-ST-2P DEERFIELD BEACH FL 33442 34, CITY-ST-29
TME (] DELETE 41TME \I T [JChange  [n}&ddition
NAME 4 2NAME LACAVR, %LJL
STREETADDRESS 43STREETADDRESS | OB H‘w;.s
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE S1TME 7] Change
NAME 52NAME Ferco, Rudsl o
STREET ADDRESS 63 STREET ADDRESS | 210 Juf Cont.
CITY-ST. 7P 54CITY-ST. 2P . : E"
TINLE ] DELETE §1TME R [JChange - ] Addition
NAME 6.2 NAME
STREET ADDRESS 63STREETADDRESS |
CITY- ST 2P A4 CITY-ST. 2P

14. | hareby cartify that the information supplied with this filing dees not
indicated on this annual report or supplemental annual report is true an:
officer or diractor of the corporation or the receiver or trustee empowsred
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

SIGNATURE

T35 REQUIRED

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
d accurale and that my signature shall have the same legal effect as if made under cath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0038164

CR2E037 (11/98)

Ares, 16199 (454) 192-voco



