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ANNUAL REPORT

2604 NOT-FOR-PROFIT CORPORATION

DOCUMENT #

1. Entity Name

INC.

THE CASTAWAY COVE CONDOMINIUM ASSQCIATION,

NO7543

Principal Place of Business
3901 DIXIE HWY. N.E.
PALM BAY, FL 32905-3647

Mailing Address
3901 DIXIE HWY. N.E.
PALM BAY, FL 32905-3647

“

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90237 047 ****70.00

VUIVUUUUJUY

AR RIRREWERR D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2475912 Q 7 3 f '7 ‘-f q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g’ese'ggql‘;?:;“ma'
'6. Name and Addréss of Current Reglstered Agemnt *— == =7= SoF|—sis—e s o= =7 Nama and Address of New Registered Agent _ . S
Name T
GENOW, DAVID
3901 DIXIE HWY NE Street Address (F.Q. Box Number is Not Accepiable)
#501
PALM BAY, FL 32905
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. '

Slgnaiure. typed or pfinted name of ragisierad agent and Litle il applicabla.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

Filing Fee Is $61.25

9; Election Campaign Financing

$5.00 May e Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
T vD [ pelete TME Presiadent  Change O3 Addiion
NAME DUBRISKE, ROBERT NAME Richa Manu g
STREET ADDRESS { 390+ DIXIE HWY, NE #409 seetanoiess | 390 | Dixie Hwy NE # 509
crv-s-2P | PALM BAY, FL 32905 CITY-ST-21P Pa_\m RBay FL 32905
e PD 3 Delets TME Vst Vice Pre<ident Rohange [ Addiion
NAME GENOW, DAVID NAME David Geroco .
STREET ADDRESS | 3901 DIXIE HWY #501 sreETanress | B0 ( Dy wie ho NE ¥ 8o
ory-st-zZF - { PALM BAY, FL 32905 CITY-8T-7iP Polr~ Py, F‘L 3290%
Jutt: vD 3 oelete Tme Treasvvey - BcgeeCladditon|—
NAME HOGAN, ROBERT : el B AL TN qqn NE 106
= STREET ADDRESS:1:390 -DIXIE' HWY 106~ SREETADDRESS | BAo ! Qi are g
ory-se2p | PALM BAY, FL 32905 CITY-7-2P Padm Pey, FL. 32905
TOLE ™ [ Delete e 2nd Vice Pres dent B Change [ Acdition
NAME BARRETT, WILLIAM NAME Bill Ba ket
i
STREET ADORESS | 3901 DIXIE HWY NE, #107 STREETADDRESS | BQO | Dy wie Hwy AJE 4 304
or-si-20__ [ PALM BAY, FL. 32905 CITY-ST-2P Paln~ By, FL 32908
TE sD O Delete e Secredary BdChange ] Additon -
KAME LEDOUX, LUCILLE NAME Alice Mitchell -
STREET ADORESS | 3901 DIXIE HWY NE, #405 steeTanokess | B Fo v DS «ie Huo V NE 20@
orv-sip | PALM BAY, FL 32905 ciry-5T-2P Codm Pav  Fi- 32905
FITLE 7 Delete TITLE ! [FChange  [J Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
oY-sT- 2P oaTY-51-2P

12. | hereby certi

changed, or on an attachment wit

SIGNATURE:

all other like empowered.

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%13)(0. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagat e
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

O8O

D NAME OF SIGNING OFFICER ORt DIRECTOR

Date T Beytima Phone #




