NONPROFIT
CORPORATION 4
ANNUAL REPORT L

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N18553 (0)

1. Corporation Name

CASTLE WOODS HOME OWNER'S ASSN., INC.

Mailing Address

2068 CASTLE WOO0DS LANE
CLEARWATER FL 451849810

Principal Place ol Business

2068 CASTLE WOODS LANE
CLEARWATER FL 34618

FILED
May 20 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Dat{eﬁ)flzi.a;l‘ %t

2a, Malling Address
28]

2. Piincipal Place of Business

4. FEI Number Appligd For

Not Applicable

Suile, Apt. #, etc Suite, Apl. #, elc,

27)

0 35.75 Additional

8. Certificate of Status Desired Feo Required

3] [8] 2]

agent. | am familiar with, ang accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE ___

City & State City & S1ate 6. Elaction Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added to Fess
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 149,032,
24 25 2 30 Fiorida Statutes Cves [Jho
9. Neme and Address of Current Registered Agent 10. Nome and Address of New Reglstorad Agent
81| Name
TREFZ. ANNA'Y 82| Street Address (P.O. Box Number is Not Acceptable)
2008 CASTLE WOODS LANE
CLEARWATER FL 34610 &
84| City F L 85| Zip Code
T1- Pursaant to tho provisions of Sections B17.0502 and 617.1508, Fionida Hatules, e BLOVe-Namad corporation submits this statement for he purpose of changing s registered

office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (9/96)

Sigmah:'e‘ typod o prinlsd name of registered agent and tide It applicable {NOTE: Ragistered Agant signature requlrad when reinstating) . ._“ BATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS 1N 12
e PD L) DELETE LETIRE [ Change ] Addition
NAME MEILS, ELAINE 12 NAME
sweeer aobeess | 1851 CASTLE WOODS DRIVE 13 STREET ADDRESS
BITY-ST-21P CLEARWATER FL 34618 14CITY- 51-2P
TE VvPD [ peLene 2ATILE [ Jchange  [_] Addition
NAME HOUGH, GLENN 22 NAME .
sineer anoress | 1862 CASTLE WOODS DRIVE 23 STREET ADDRESS
CiTY-S1-21P CLEARWATER FL 34819 2.401Y-ST-2P
TILE [3(1) [J DELETE 31 TITE [T Crange 7 Addition
NAME TREFZ, ANNA YVETTE 32 NAME
stacer apress | 2088 CASTLE WOODS LANE 9.3 STREET ADDRESS
£y -ST-2P CLEARWATER FL 34619 34.CITY-51-2P
TMILE T DELETE LATITLE T change  £J Addition
HAME 42 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CTY-51-28 44 CITY-5T-2P
TMLE [ becere 517TITLE [l change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -§1-21 54 QITY-ST-21P
TITLE T DELETE 63 TILE [T change [T Addition
Ay 52 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 €ITY-51-21P

I am an ofhcer or direciof of the corporation or t
appears in Block 12 or Block 13 if

SIGNATURE:

nt with an address.

HEGLNRED

anged, or on an

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3Ni), Florida Statutes. | further cerlify that the
information indicated on this anhual report or suﬁplemental annual repart is frue and accurale and that my signature shall have the same legal effect ss if made under oath; that
& receiver of trustes empowered to execute this raport as required by Chapter 617, Horida Statutes; and that my name

¥

S 3097 (31977

SIGNATURE AND TYPED O INING OFFICER OR DIRECTOR

Date Daytime Phono ¥ (087233



