FILE NOW: FILING FEE IS $61.25
NONPROET : ' FILED

CORPQORATION
ANNUAL REFORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

PRGUMENT # 752670 0)
TR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 27 1998 8:00am

ARAPAHOE FARMS, INC.

Principal Place of Business Mailing Address
W W 3. Date Incorporated or Qualified
PLANTATION FL 33318 PLANTATION FL 33318 05/29/1980
us us 4, FEI Number Applied For .
592191475 Not Applicable
2. Principal Place of Business 2a. Mailing Address N i -$8.75 Additional
m c /O Castle GZI:'O@ EEI c /O Castle GI‘OIJ.}_D 5. Certificate of Status Desired O Fee Foquired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] E[ Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit canporation a hemeowners assogiation?
;| ‘2_8| 'ELYes [ No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ..2.;] 5‘ E‘ Personal Propetty Tax due June 30. CIves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name )
Castle Property Services Group, Inc.. N
SHHMMPROPERTY-MANAGEMENT- 82| Sreet Address (P.O. Box Number is Not Accepiable)
4450 W SUNRISE BLVD _
c-100 8
PLANTATION FL 33313 83 City FL ssl"Zb Coda

2 617.0502 and 617.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registerad
{ in the State of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered

agent. | am fami acfept the chiigations of, Sgctipn 617.050:3, Florida Statutes. . . . N .

SIGNATURE ] Gail H. Sangunett, V.P. - Administration 1/6/98

), ypac or pdmeqfname of prgNiered agent and ditle If applicabls. {NOTE: Registered Agant signatura requires! whan reinstating) DATE I
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORG IN 12
e FD [T DELERE 11 7ILE i Change [T Addition
NAME CORNBLATT, GAIL 1.2 NAME
STReET A0oRESs | 3330 S.W. 89 ST. 1.3 STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 1.4 CITY-ST-2P S
THLE STD [J oeLerE 21 TLE [ 1 Change T Addition
NAME SCHWARTZ, JEAN 2.2 NAME
STREET ADDRESS | 3321 S.W. 57TH PL. 2.3 $TREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL 2 4CIY-ST-2P
TME D [T pELETE 3.1 THLE [Jthange ] Addition
NAME HOFFELD, CATHY 32 HAME
sTReeTADDRESS | 5811 SW 33RD LANE 3.3 STREET ADORESS
CITY-§T-2P FT. LAUDERDALE FL 34, CITY-§T-2IP
TIMLE D i | DELETE 4.1TLE [ | Change  [_J Addition
NAME COPLIN, ALAN 4,2 NAME
sTeeT aDDRESS | 3340 SW 59 ST 4.3 STREET ADDAESS
CITY-§T-ZIP FT LAUDERDALE FL 44CI7Y-8T-2P
TALE D [T DEEETE 5.1 TITLE [ 1 Change [ Addition
NAME PLATI, MARCI 5.2 NAME
STAEET ADBRESS | 5910 NW 33RD LANE I 5.3 $TAEET ADERESS
CITY-5T-TP FT LAUDERDALE FL 54 CITY-5T-2IP
TmE [T DELETE 6.1 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

14. | hereby certirg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated gn this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: 0o JICMATLIRE. BEUOnREEs President  1/6/98  (954) 792-6000

CR2E037 (10/97)




