2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99}

1. Entiy Nama Mar 06, 2000 8:00 am
CASTLE GARDENS EXECUTIVE COUNCIL, INC. Secretary of State
03-06-2000 90057 024 ****g] 25
Pringipal Place of Businass Mailing Address
4850 NW 22ND CT. 4850 NW 228D CT.
LAUDERHILL FL 33313 LAUDERHILL FL 33313-3437
Suite, Apt. #, eic. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
,City & State City & State 4. FEl Number Applied For
59'1552348 Not Applicable
i t 1 vyt
ap Country Zip Country 5. Certificate of Status Desirec O $8.75 Adgitonal
Fee Required
6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T T - T Street Address (P.O. Box Number Is Not Acceptable
SIEGEL, HY ‘ prable)
4750 NW 22 CT.
LAUDERHILL FL 33313 = o3
Ity FL ip Lode
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
Signatura, typed or printed nama of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Addedto Fees Departmerit of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT O pelete TITLE . [ Change [ Addition
NAME SIEGEL, HY NAME
STREET ADORESS | 4750 NW 22 COURT STREET ADDRESS
CITY-S8T-2IP LAUDERHILL FL CITY-87-2IP
TNLE vD O Delete TIE O change [ Addition
NAME ALTER, AL NAME
STREET ADDRESS | 4851 N.W: 21ST STREET STREET ADDRESS
CITY-ST-ZIP i.AUDEHHlU. i:l_ i ) CITY-ST-21P
TMLE T [ betete TILE T thange  [] Addition
NAME FEINBERG, AUDREY NAME™ A '
STREET ADDRESS | 4851 NW 21 STREET STREET ADDRESS
CITY-ST-ZiP LAUDERHiLL FL CITY-ST-2IP
TITLE AT O pelete TLE [JChange [ Addition
NAME HEIMBACH, IRENE NAME
STREET ADDRESS | 4751 N.W. 21ST STREET STREET ADDRESS
CITY-ST-21P LAUDERHILL FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this 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 corporaticn or the receiver or trustee empowered tgmxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gr an altachment w:t?n address, with all gher like empowered.
n. - - w 2 VLT, . 3
SIGNATURE: Sarieal LU sfééﬁb ’77‘7/90 Wy-7334o 3>
SIGHATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




