FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT | (ERRT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacsetary of Stote ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90053 050 ***1 50.00

DOCUMENT # PQ3000063321

1. Corporation Name

NEWCASTLE MORTGAGE CORPORATION

ARSI

Principal Place of Business Mailing Address
1 1617 STONE ST ) 435 DOUGLAS AVE #1005
OVIEDQ FL 32765 ==-=._- ALTAMONYE SPRINGS FL 32714
Us uUs e e e b o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed e e £
09/10/1993
2. Principal Place gf Business 2a. Mailing Addre , 4. FEI Number Applied For
2| L0446 Fe/vc/iave 26] JoLE fﬂ/ s ama 2D 59-31906 10 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, ApL. #, elc uite, Apt, #, etc 5. Cortifcate of Status Desied [ $8.75 Aaditional

;ﬂ ;l - . Fee Reguired

City & Sta City & State / ” 6. Election Campaign Financing $5.00 May Be
E\ W/'f/ A / 01-% F / 2_3‘ //'/ - [ /é Trust Fund Contribution o Added to Fees
Country Country 8. This corporation owes the current year Intangible

Zi Zi
m EL??L rz?l J&r~Eadfe EI ,?Z) 72' Eﬂf@"“ Personal Property Tax. O Yes ,%ﬂo

9. Name and Addrass of Current Registered Agent Name and Address of New Registered Agent

10.
KILGORE, MARY-JEAN i Nawﬁhf’ L. % /?”’ = __
1617 STONE STREET | e Co B N e
OVIEDO-FL. 32765 = A

(o te FL 75527

iger Slatutes, the above-named corporation submits this statement for the purpose of changing its registered-
h ghefnge was authorized by the corporation’s board of directors. | hereby accept the appointrpent as registered

#1007 0505, Flarida Statutes.
L/ S 20,75

DATE

N

office or registered ag
agent. I am s

SIGNATUR

£ Sjgfature, typgaof printed name of agenl apatt if applicable. (NOTE: Regrstered Agent signature required when reinstating) =

1. — CFFICERS pferDIRECTORS 13. —_ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME D ] DELETE 1ATTLE V res il / BChange [ Addition E
we KILGORE, ROBIN L 12 Lobir & %m A 3
streeTaooress| 2864 PICKETT DOWNS RD 13smReeTaooress| 2 24 7 Frck T 8
CITY-5T-2IP CHULUOTA FL 14 CITY-ST-2P CAeu /a o P ;/ 72/ £& &
TITLE PD [ DELETE 21TIME [dChange | ] Addition { <2
NAME KILGORE, MARY-JEAN 22 NAME
sreeTaporess| 1617 STONE STREET 23 STREET ADDRESS
GITY-5T-2ZIP QVIEDO FL 32765 2. 4CITY-ST-ZP
TITLE [ DELETE 34 TIMLE [JChange [ Addition
NAME 3.2 NAME E '
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34.0ITY-ST-2P
TIMLE [ DELETE 41TIMLE [OChange  [JAddilion
NAME 4.2 NAME L - - - : : i

| sTReET ADORESS L 4.3 STREET ADDRESS
CITY-ST-2IP L 44 CMY-ST-ZIP
TMLE [ DELETE 51 TITLE [change  [] Addition
NAME A 5.2 NAME C K . o oo
STREET ADDRESS 5.3 STREET ADDRESS o . “ 5 'f.,l‘k . .‘;_-{:: R ‘{
CITY-sT-2 5.4 CITY-ST-2P Coenn R
TIME L] DELETE 6.1 TME [JChange [ Addition
NAME B2NAME
STREET ADDRESS 3 8 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify that the information supplied with this filing does not qualify fgs
indicated on this annual report or_swpflementahannual report is true and ge€urate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer er director of the corpgeefion or the to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

e?s, with all other like empowered. N Qj’
, o Yo, p852-36
: 4 3;3/ /(/ ‘/é'ow¢ 7/20/7 7

OF SIGNING OFFICER OR DIRECTOR p
b/

Date Dayiima Phone #



