FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N16834 03-13-2008 90039 019 ****5]1 25

1. Entity Nama

CASTAWAY COVE WAVE VI HOMEOWNERS

ASSOCIATION, INC,

Principal Place of Business Mailing Address

835 20TH PLACE 835 20TH PLACE

VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm"‘ lﬂll |”|| mll“m mml“ ”l” |||H |||” |||“|m“” |”|”

Suite, Apl. #, elc. Suite, Apt. #, elc. 01242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. “FEl Number Applied For
59-2726647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name (’, m C N Sy

MERRILL, KAREN horles MCKinnen

835 20TH PLACE Street Address (P.C2. Box Number is Not Acceptable)

VERO BEACH, FL 32960 .

~ — ) .
205 Cowdinad Dy Se 202
City - .

Vero Heach FL | 22643

8. Tha abova named enlity submits thisstatlement Tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept

the obligations of registared agent

SIGNATURE Jer-sr

Signature, Iypac o prlréd name of regigiered agent and title if applicania, (NOTE: Regs Agent sl required when reil ing) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be l;ﬁake check payable to
Duse by May 1, 2008 Trust Fund Centribution. ] Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10.
TITLE - |S [ oelete TILE DS Change (] Addilion
O

A CROTHERS, ANN NAME crothers, An gr Fs Wayf

STREET ADDRESS | 1060 BEAUMAN'S WAY seerooress | 1 O Lo Bea U‘_m

CITY-ST-2IP VERO BEACH, FL 32963 CIy-S1-21p \/e VD BfC’lCJ’l . (= ’523 US— X

T 5] [ Delete e P D [ Change Addition

NAME PUGLIO, ROBERT NAME Dr. RudolF R.O.c‘ ¢C \

STREET ADDRESS | 1015 WINDERMERE WAY smeEETaooRess | 12 95 Adravadls o\

CITY-5T-2P VERQ BEACH, FL 32963 Y -5i-2p \/{ vD 6_‘4_:@ L FL 27 Qu=

TITLE P %Oalete TITLE VP P ! . 1 Change /E:qddnion

NAvE JONES, ATHALIA NAVE Ramesih Gulath

STREET ADDRESS | 1040 ANDARELLA WAY SREETAODRESS [ | 0OC AW i A ALY rmmEere W e .

orv-stze | VERO BEACH, FL 32963 avsk | VEvo Bfach, £ 37 903

TITLE oT O Deiere TIHE D R I - - ;gChange ~[Z] Addition

NawE TERESI, TONI NAVE TevesSt, o) Lo rel i

STREET ADDRESS | 1285 ADMIRALS WALK STREET ADDRESS | | 2 O Ad mivals o

crv-S-20 | VERQ BEACH, FL 32963 astze (VY s Beatthh, L 32903

TITLE VP Nelele TMLE TD " XChange T Aodition

NAME PENZA, STEPHEN w‘ NAME Pua 110 ) Robey-+

STREET ADDRESS [ 1365 ADMIRALS WALK STREET ACDRESS | { £y | Wind€ir-ynerc W 78N

CITY-ST- 2P VERO BEACH, FL 32963 CiTY-ST-2IP & M B_( al i pl_ g ‘29 7

e O3 Delete e D i i Clchange X adgiian

NAME NAME JOS*‘Ph‘f"e 6_6&“0 L ane

STREET ADDRESS smessooress | 12280 S g sh Loce "

CITY-ST-21P CITY-ST-2IP €D R-r’cg ol 3 Z20 @3/

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floritla Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustée empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachmeni with an addrass, with all other like empowered.

SIGNATURE: T td &, Cblor, BUPoLF &, RaDocy 4 FE® 2008  772-23A -6289

SIGNATURE AND TYPED OR PRINTED NAME ySIGNING OFFICER OR DIRECTOR Date Daybme Phone #

7



