2005 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR)

r

DOCUMENT # N95000002571

1. Entity Name

%ACNDCASTLE VILLAS CONDOMINIUM ASSOCIATION,

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90234 022 ****g1.25

GULFVIEW PROPERTY MGMT INC
2335 TAMIAMI TRAIL N

STE 505

NAPLES FL 34103

Principal Place of Business Maifing Address
9524 GULF SHORE DRIVE 2335 TAMIAMI TTR N
NAPLES FL 33963 STE 505
NAPLES FL 34103
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG37 (10/04)
City & State City & State 4. FEI Number Applied For
59-3376636 Not Applicable
Zp Country ! Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required |
6.-Name. and_Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - - T TR - E

Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

the obkigations of registered agent.

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept

SIGNATURE :
Signatute, flyped of prwted name o registated agant and tite it apphcable. (NOTE. Regrtered Agenl signature requited whan leinstating) CATE
§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees
P e B
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE () 7 Delete TILE [ Change [ Addition
Nt KOLEMAN, IVAN NAME
STReeT aDDAESS | 3941 N VILLAGE ROUN STREET ADBRESS
civ-si-zp |PARK CITY UT 84060 CITY-S1-2IP
THLE sD . O Deleta TI7LE [J Change [ Acdition
NAME LEVREALU, BARBARA NAME
STAEET ADDRESS | 9524 GULF SHORE DR. # 2 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST- 7P
TR T T - - [ Delete - TTE - --[J Changs  [3 Addition .-
NAME BOSTON, RICHARD NAME
SAEET ADpRESS (3143 FOREST DR STREET ADCRESS
CiTy-ST-71F RICHMOND IN 47374 -CITY-ST-ZiP
TITLE PD 1 Dslete TILE CChange [ addition
NAME VELATINI, CARL NAME
steer apoRess [PO BOX 770030 sieeraooress | 1 0823 Longshore Way E,
ory-st-zr  |NAPLES FL 34107 CITY-57-2P Naples, F1. 34119
WILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2IP CITY-ST-21P
TIiLE 3 Detets L [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

indicated on

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ A28 ar N o mel

12. | hereby cer:itffy’_that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
is 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 carporation or the receiver or rusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

-%;As’ L97-3/23

Dalg Daytma Phone #




