T ——— e

2007 NOT-FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) - Mar 30, 2007 8:00 am

DOCUMENT # N18553
et Secretary of State
_ _ o4 o 24 e
CASTLE WOODS HOME OWNER'S ASSN., INC 03-30-2007 90148 002 *61.25
Principal Place of Business Mailing Addross
1886 CASTLEWOODS DR 1886 CASTLEWOQODS DR .-
CLEARWATER FL 33759 CLEARWATER FL 33759
s ” TRV AV ATEOT
2. Principal Placo of Business - No P.O. Box # 3. Mai\’mg Addross
Suite, ApL. #. olc. Igﬁ ‘_?l k. gle. _‘_k E lj .DY’ 15t MOORE CR2E037 (10/06)
Cily & State & Stale J’c (—- 4. FEI Number Applied For
8 leavioeter  F 65-0286223 Nol Appiioabic
ap County 35"? 5? Counlry 5. Cerliflicale of Status Desired [ gg'g,iﬂ?:éﬂmal
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCVAE: BRUCE J Street Address (P.O. Box Number is Not Acceptable)
1886 CASTLE wWOODS DR
CLEARWATER FL 34759
City FL Zip Codo

8. The above named enlity submils this statement lor the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida, | am familiar with, and accepl
tha obligations of registered agont.

SIGNATURE

Signatuie, lyped or ornigd nsma o tegistered agent ana tile f anelicable . A (N_[TTE: Eegwsrured Agent srgnature requied whesn reinsiaing) DATE
-+ FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conuibulion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 3 IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 PD , f‘?tg 1 Deiete nin [ Change  [J Addition
NAME MCVAE, BRUCEJ ™ & NAME
SIRFT T ADDRESS | 1886 CASTELWOQODS DR SIR(C1 ADDRESS
CHY ST-21P CLEARWATER FL 33759 CIIY 81 2P
T VPD O petate iy [ change (] Addition
NAME HOUGH, GLENN NAML.
SIREET ADDRESS | 1862 CASTLE WOODS DRIVE - SIRLET ADDRESS
v S1ap | CLEARWATER FI 38759 £ ciry seae |
1 STD O Detere I [ change  [] Addition
NAMI WOLFE, MICHELLE NAMI
SIRLITADDRESS | 1874 CASTE WOODS DR SIRELT ADDRESS
CHY-SI-21P CLEARWATER FL 33759 oy srap
i 71 Delete i } [ Change  [] Additien
NAMI NAME
S ET ADDRESS ST IA[)DRRESS
CIY-ST-21P CHY S1-2Ir
firee [J Delete e [ change [ Addfition
NAML NAME
SIREET ADDRESS SIRNT] ADDRESS
Gity- SI-Z2IP CilY-S1-4F
Al [ Delete il (I change [ Addition
NAME NAMIL
SIRIET ADDRESS - SIREY 1 ADDRESS
CIY-$1-21P CIY 5T 2P

12. | hereby cerlily that the informalion supplied with Lhis filing does nal qualify lor tho exomptions contained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signalure shall have the same legal olfect as if made under oath; ihal | am an officer or direclor
of the corperation or the receiver or Irustee empowerad lo execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atla nt with an Xdress with all cther like empowered.

SIGNATURE: MC%?, Broce T Ml4e 3/ 3[57 67257 725 5627

£y
ATURE AND 'I‘VF‘Eq OR PAINTED NAME OF SIGNING OFFICER OR MAECTOR Dagume Phare £

r




