FILZ= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S61353

1. Corporati>n Name

CASTINE DEVELOPMENT. INC.

Principal Place of Business

730 BONNIE RAE ST

Mailing Address
730 BONNIE BRAE ST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 017 ***150.00

AR RN

SUITE 206 SUITE 206
WINTER PARE. FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THiS SPACE
Us Us 3. Date Incorporated or Qualifed
06/21/1991
(2_ Principal Place of Business 2a. Mailing Address 4. FE! Nuriber Appliad For
(21] [26] 59-3075898 Not /pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc.
—| uie. Ap e ure. Ap e 5, Certifca e of Stalus Desired m $8'75 Ad {ltlonal
22 a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?3—| ?8—| Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year 'nitangible
;l |—2;| m 30 Personzl Property Tax. O Yes CinNo
9. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name
CAVANAUIGH, TOM 82| Street Add Number is N tabl
730 BONNIE BRAE ST treet Address (P.O. Box Number is Not Acceptable}
SUITE 1300 83
WINTER PARK FL 32789
84| City F| [as Zip Ccde

11. Pursuant to the provisions of Se
office ¢ registered agent, or bot1, in the

Stions B07.0502 and 607.1508, Florida Statules, the above-named col poration submit:; this statement for the purpose of changing its registered
State of Florida. Such change was 2uthorized by the corporaion’s board of d rectors. | hereby accept the appintment as regi stered

agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Fic rida Statutes.

SIGNATUR =
Slgnature, typad or printed nar 1 of régistered agent .nd itie if applicable (NOTE . Registerad Agent signature requ red when reinstating) DATE
12. IFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TME DV [ DELETE 11 TITLE [JcChange [ Additon
NAME POHL, ART 12 NAME
etreer aooress| 730 BONNIE BRAE ST 13 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 1.4 CITY-ST-ZIP
TLE DP J DELETE 21 TMLE [JChange [ Addition
NAME CAVANAUGH, TOM 22 NAME
streetaoore ss| 730 BONNIE BRAE ST 23 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 2.4 CITY-ST-ZP
TRLE [ DELETE 31 TTLE [JChange [ Addition
NAME 32 NAME
STREET ADORE 38 13 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
TITLE [} DELETE 41 TIME [TJChange  []Addifion
NAME 4. 2 NAME
STREET ADDRE 35 43 §TREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TALE O DELETE 51TITLE [Qchange [ Addition
NAME ’ 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
OITY-$T-2IP 54 CITY-8T-7P
TITLE ] DELETE 81TIME [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE $5 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, | heret y cerify that the informa ion supplied with this
indicat2d on this annual report or supplemental innual re
officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changec ., or on an attachment with,

SIGNATURE:

—

orida Statutes; and that my name

Bas)not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c erify that the in ormation
is’true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an

mpowered to 2xecute this report as required by Chapter 607,
address, with all other like empowered.

appeirs in

SIGNAT JRE AND TYFED OR PRINTEQ NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




