) 2;)91 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758133 Jan 27,2001 8:00 am
- Evane Secretary of State

TAMARAC GARDENS CONDOMINIUM NO. 1 ASSOCIATION, | 01-27-2001 90058 014 ****G] 25
Principat Place of Business Malling Address
C/O CASTLE GROUP C/O CASTLE GROUP
P.O. BOX 189013 P.C. BOX 189013 9 O 5 8 8
PLANTATION FL 33318 PLANTATION FL 33318 ?
us us
e S IRV AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘21478 19 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— : — . -Name :
CASTLE MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable}
4450 W SUNRISE BLVD
STE 100 C , ,
PLANTATION FL 33318 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registared agent and (itle if applicable. {NOTE: Reyisterad Agant signature required when reinstating} DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
. Y
FEE IS $51 25 Trust Fund Contribution, O Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L T O Delete TITLE O Change [ Addition
NAME HABER, ELAINE NAME
STAEET ADDRESS | GG25 NW 68TH PL 101 STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
T PD O Delete TILE vh O4thange [ Addiion
NAME D'ANGELO, LUCILLE R NAME
STREET ADDRESS 9925 NW BBTH PL,#201 STREET ADDRESS
- CITY-ST-2iP TAMARAC FL 33321 CITY-ST-2IP
me s T o I i TLE oot T T T T [hange [ Addition
NAME SCHECTER, ISABELLE NAME
STREET ADDRESS | 9825 NW 68 PL #102 STREET ADDAESS
CITY-ST-2P TAMARAC FL CITY-ST-2IP
TILE VD T TLE £h [Wthange [ Addition
HAME BUSH, ROBERT NAME
STREET ADDRESS | 9925 NW 68TH PL #110 STREET ADORESS
CiTY-57-2IP TAMAHAC FL CIY-51-7IP
TITLE D 3 peletz TITLE . [ Change {7 Addition
NAME COSTA, MARJONE NAME
STREET ADDRESS | G925 NW 68TH PL 105 STREET ADDARESS
CITY-ST-2IP TAMARAC FL CITY-ST7-72IP
TITLE . [ celete TITLE : (I Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2¢ 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 certify that the informaticn
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: /K24 REQUIREKbedt: Bush, fusctict. Vot (96 752 -woco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

promeny

CR2E037 (10/00)



