2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT #N18553

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

ecretary of State

04-03-2006 90379 036 ****61.25

Principal Place of Business

1886 CASTLEWOODS DR

Mailing Address
1886 CASTLEWOODS DR

DUULE30D

CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
| ! RIIE
2. Principal Place of Business 3. Maling Address } i ] || i il i
Suite, Apl. #, etc. Suite, Apl. #, etc. 02272006 Chg-NP CR2E037 (1 1,05)
City & State . ' City & State 4. FEI Number Applied For
65-0286223 Nat Applicable
ap Country -3 Zo Country S. Certificate of Status Desited [ f:gfq Adcitonl
--‘B. .Nan;a and Address of c-nrrm;lnngm Agent 7. Name and Address of New Registernd Agent
Name
MCVAE, BRUCE J N ;
1886 CASTLE WOODS DR Streer Address {P.0. Box Nurnber is Not Acceplable)
CLEARWATER, FL 34759
- - City FL | Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signedun, typed o frrded nerne of fgeatered Boat and e d apphcahls (NOTE: Regp Aqent g recured whev 3] DATE
Flling Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 pelete TILE 5‘[".‘) ' | Lol G, [tmnge EAhotian
RAME MCVAE, BRUCE J NAME M tc'b\e (e‘
STREET ADORESS | 1886 CASTELWOODS DR smemess | ISP Casde woods Pr
OTV-51-7P | CLEARWATER, FL 33759 CY-ST-2¢ o [e,awwc}(f Ft. 337259
TILE VvPD [ pelete TITLE Jchange [ Acdition
NAME HOUGH, GLENN NAME
STREETADORESS | 1862 CASTLE WOODS DRIVE STREET ADDRESS
Ciy-51-AP CLEARWATER, FL 28759 CmY-sT-22
TILE sSTD ,Bﬁmg TILE O ctange [ Addition
WME OLIVER, CHARLOTTE NAME
STREET ADDAESS | 2682 CASTLE WOODS LANE STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL. 33759 CITY-ST-2P
TLE 73 Dekete TILE O change ] Agdition
NAME HANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-AP
e 3 oetete TTE [0 Change [ Accilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P COY-ST-ZP
TME [ petete ME O3 change [ Agdition
NANE NAME
STREET ADORESS STREET ADGRESS
CITY-S1-2P CITY-S1- 2P

12. | hereby ceniig‘g:at the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119. Floriga Statutes. | further certify thal the information
is report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the cosporation of the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

Bewe. . McVie

indicated on t

changed, o mmyﬂ%ﬁjm 55, with abl other ke empowered.
C
SIGNATURE: Z\ M e

mmwwmmummmm

Daa Deyoma Phone #

§/5/06 @21) Phfo

74



