2004°'NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N18553 .

1. Entity Name
CASTLE WOODS HOME OWNER'S ASSN., INC.

- STATE
F‘ ORIDA

Principal Place of Business

1886 CASTLEWOODS DR

Mailing Address

1886 CASTLEWOODS DR

CLEARMWATER, FL 33759 US CLEARWATER, FL 33759 US , %STA}E?{Q E%F o (/
T s Hlllllllllﬂlllmlll"lﬂﬂlll|||||l||ﬂllmlmw
Suite, Apt. #, etc. Suita, Apt. #, etc. 10102004  pEIN-NP CR2E099 (6/04)
City & State City & State FEI Number Applied For
350286223 Not Applicable
Zip Country Zip Country Cerliﬁcate of Status Desired (]} $8.75 adattonal

Fee Required

8. Name and Address of Current Registared Agent

MCVAE 'BRUCEJ —-
1886 CASTLE WOODS DR
CLEARWATER, FL 34759

Name

7. Nmammmsmmnogm.ngem

Strest Address (P.O. Box Number is Not Acgeptable) N

City

l Zip Code

the obligations of registered gpent.

8, The above named entity submits Iha7manl for the purpose of changing its registered cffica or pgistered agent,

bath, in theVof Florida. /?mm w?ad accapt

(/2. 57&4

4 (L.

SIGNATURE
frolarobd aoet anc s ¥ OTE: ﬁ -t-(/I )
FILE NOWI FEE I8 $238.25 / Make check payable to
After January 1, 2005, Fee will bho $207.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD [ Deete THE [ change [ Addition
KAME MCVAE, BRUCE J RAME
STREEF ADDRESS | 1888 CASTELWOODS DR STREET ADDRESS
CITY-§7-2P CLEARWATER, FL 33759 CiTY-ST-2P
TLE VPD [ Desata HnE E\ C 3 Addition
RAME HOUGH, GLENN NAME SOt r_E: = %f- { s
STREET A0ORESS | 1862 CASTLE WOODS DRIVE STREET ADDAESS 10728, 4~01050—-004 335, 75
CITY-SF-2P CLEARWATER, FL 38759 CiTY-$T- 2P
me S§TD O Detete TNE O ctenge 3 Adation
NAME OLIVER, CHARLOTTE HAME
STREET ADDRESS | 2982 CASTLE WOODS LANE STREET ADDRESS
CITY:SF-Zp CLEARWATER, FL 33759 CIty-81-2P
E— — e~ ClDeete—— Jome_____. . o O Crange [ Addition
RAME NAME i
STREET ADDRESS STHEET ADDRESS
CHY-ST-2P GIY-ST-2P
TmE 3 Delete ME CIcChange ] Adittion
NAME NAME
STREET ADORESS STREET ADURESS
Glry-51-0¢ CiTY-ST-2IP
TIME [ Delete TE O Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-21p
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(:) Florida Statutes. | urther certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal & ect as if made under cathy; thal | am an officer or director
of the corperation or the racei empowered 10 execyte this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachmeniwith an pddresg, with all empowsred.

v

SIGNATURE:

o byl

221334-5777

nbmo“mm oF,

OR DIRECTOR

Daytima Phona #

}mcm
A ==

i

A7 - 2L S5¥S



