FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIV|S|CS>ECE)QFIH<;§:PSC1>?ZT {ONS S C Cretafy Of State

OCUMENT # P96000049549 (4)
CASTLES OF MARTIN COUNTY, INC.

S

IR

Principal Place of Busingess Mailng Addrose
4863 SW LAKE GROVE CIRCLE 486 SW LAKE GROVE CIRCLE
PALM CITY FL 34990 PALM CITY FL 34990-8504
3. Date Incorporated or Qualilied 3a. Date of Last Reponi
2. Principal Place of Business 28 Mailng Address 4. EEI Numbe (-) ’ Applied For
2_1] L 2GJ e ‘& 4%02/ B Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #. otc. i
P L THEAn B. Cerfiticale of Status Desired [ $8.75 Agditonal
-;2] . 27] Fee Reguired
City & Stale | Cily & Slate 6. Election Campaign Financing $5.00 May Be
23] ey | Tiust Fund Conliibution ) Added 1o Foos
Zip | Coundry o ap . Country 8. This corporation has fiability for intangible g% under s. 189,032,
24] L ) I ' B Floida Statuics O vos S No B
©. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Aghnl
HUGHES, ROBERT J 81 Name
4883 SW LAKE GROVE CIRCLE 82| Strcet Address (F.0. Box Number is Not Acceptablc) T
PALM CITY FL 34990
83
84| City o o FL 85| 7ip Codo

11, Pursuant 1o the provisions ol Sections 6070502 and G07. 1508, F lorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
offica or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporalien’s board ol directors. | hereby accept the appointment as regisiered
agenl. | am familar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE S e e et e e
Signaluie. lyped or prinled name of registored agerl and e if aspd catda (KOTE: fregestorad Agent sighature raquitotl whea winstating) [PATE

12, OFFICCRSAND DIRLCIORS [ " ADDIMIONSKCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [t T UCE PRES DT T Change B Addilion

NAME 12 HAME Reofeer JhMes Hot-Hes

STREET ADDRESS s aooniss | 483 S LAKE GROVE Cle

cy- 1,20 e freeesie | BN T WL B4440 |

TIME D DELEVE 21TILE N Change T~ aodilion

NAME 2.2 NAMI

STREET ADDAESS 23 STREEY ADDARESS

CTY_S1-2# s e LACNYCSTTE

TITLE IR EE 31ILE T change | Aodition

NAME 3.2 NAME

SFREET ADDRESS JASTREEY ADDRESS

CITY-57-2iP [ e ——

TILE [T otLese [T Change [ Addrion

NAME

STREET ADDRESS 43 STHEEY ADDRESS

CITY-S7-2P o R AAGIY-ST-7P

TINLE T okitie R1TIMLE [T cCnange [ Adgdition

NAME 0% NAMT

STREET ADDAESS 53 STRCEY ARDRESS

ciry-§1-4p S yhacny-si-ae B

TITLE [T oiieie BTTNLE [ Change ~ T Addition

NAME ) 62 NAMI

STREET ADDAESS 6.3 STREF? ADDRISS

CIY-81-2P 64 CIY- 81 2P

14. 1 do heraby certify that the inf Lis tifigfdoes not qualify for the exemplion statedfin Scclion 119.07(3)0), Florida Statutes. | further corlify thal the
information indicated on thiFa i . J nual repart is rue and aceurate and thalgny signature shall have the same legal elfect as il made under cath, that
| am an officer or diracl i : fhegien fr trustee empowercd o execule this repof as required by Chapter 07, Florida $1atutes; and that my name
appears in Block 12 or y i dress. ,_(—

1 ﬂlﬁllll"‘l 1. ianf

CORP;OO;;_'ON . \ FLORIDA DEPARTIMENT OF STATE May 1 4 1 997 8 Ooam

CR2E034 (9/96)



