: "2;001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729695 Feb 08, 2001 8:00 am
- EniyNarme Secretary of State

r
ISLAND TERRACE CONDOMINIUM ASSOCIATON, INC. 02082001 S0383 034 ***%6] 25
Principal Place of Business Mailing Address
C/O CASTLE GROUP G/O CASTLE GROUP
P.0. BOX 189013 P.O. BOX 189013 vow v v oA
PLANTATION FL 33318 PLANTATION FL 33318
us us
2. Principal Place of Business 3. Mailing Address H“m "Ill"l | I‘“”II I I”m || |I||||||" |'I“ |||,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'1704505 Not Applicable
e Country Zip Country 8, Cerlificate of Status Desired O ?ese:!"lesq l‘;?:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T : Name - o - -
CASTLE MANAGEMENT, INC Street Address (P.0. Box Number is Not Acceptable)
4450 W. SUNRISE BLVD.
SUITE 100-C : —=
PLANTATION FL 33318 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or printed name ot registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. O Added to Fess Department of State
10, OFFICERS AND DIRECTORS l 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /"
TILE sD M Deiete TILE QV - - 1 Change A Addition
NAvE ALFONSO, LORDES NAvE NW wens _ s F
STREET ADDRESS | 5§ |SLAND AVENUE, #11J STREET ADDRESS _s-"m LAl
orv-sT-2P | |jAMI BEACH FL oiTY-ST-2P piomn ok Fhlasy35
ML PD U Dalate e Méwicn Tr O Change dition
o ELLIS, ROSE e  ISLAN f ﬁc e Dir 51%
streer A0oness | 5 ISLAND AVENUE #6-J STREET ADDRESS ? , N _ Q<.
orv-st-ze__ | MIAMIBEACH FL o hwse | Weam BRackH FL .oyzs
TITLE D O Delete TITLE (3 Change [ Addition
NAME PHELPS, STEVEN NAME
STREET ADORESS | 5 |SLAND AVE #6H STREET ADDRESS
CITY-S1-21P MIAMI EL CITY-ST-2IP
Mme 1)) [ Delete TITLE [ Change [ Adaition
NAME TSOUMPAS, PANAGIOTIS ' NAME
STREET ADDRESS | 5 [SLAND AVENUE, #9H STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL CITY-5T-2P
TILE D [ Delete TITLE {7 change [ Addition
HAME DECARQ, BRANDON NAME
STREETADDRESS | 5 |SLAND AVENUE, #7F STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-21P
TITLE D B/Delete TITLE [ Change  [] Addition
NAE RANDO, ALEXANDER NAME
STREET ADDRESS | 5 {SLAND AVENUE, #4G STREET ADDRESS
CITY-ST-2IP MIAM| BEACH FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is tfrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rel % trustee empowereeklo execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachnfen an address, with 4ll ampowered.
D e Ells, Pesivet. Jiafor (459) 792 - 6000

SIGNATURE: ¥,
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data DCaytima Phone #

CR2E037 {10/00)



