‘_{E

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOOOO0006031

1. Eniity Name

CASA ROYALE HOMEOWNERS ASSOCIATION, INC.

FILED

Feb 04, 2003 8:00 am

Secretary of State

01-10-2003 90014 041 ****61.25

Principal Placa of Business Mailing Address N ———
16900 8 W. 58HT COURT 215 E OAKLAND PARK BLYD
FORT LAUDERDALE FL 23331 FORT LAUDERDALE FL 33308 .
Suite, Apt. 4. efc. Sulte, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number NOT APPLICABLE Applied For
' Not Applicable
Zip Country Zip Country . . $8.75 Additional
. ) 5. Certificate of Status Desired [} Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Apent
Name
NOVICK, MATTHEW = __ - - Suest Addrass (P.0. Box Number Is Not Accepiatia)
16900 S.W. 58HT COURT
FORT I.A_UDEmAI.E Fl 33331
¢ - City FL Zip Code

erpent for the purpese of changing its registered ofiice or registered agent, or both, in the Stata of Florica, | am familliar with, and accept

e

e

¥ frinted e of regissernd agent and iite § appiicabie.

(NOTE: Ragissersd Agent sighature required whan reinstating)

////.7

.Make Check Payable to

. 8. Election Campalgn Financing $5 00
FILE NOW: FEE IS $61.25 > g UL May Be
$6 Trust Fund Contritbution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S0 O pétete DO change O Addition | &
e STEINHOFF-NOVICK, ARLENE - 2
SIREETA0DRESS | 1890 S.W. 56TH COURT STREET ADDRESS 5
o512 |FORT LAUDERDALE FL 33331 orr-s1-2p 3
TILE VD CJ Detete ME O change [T Addilion g
HAVE LESOUSKY, JOHN MAME ) :
STREET ADORESS | 16900 S.W. 59TH COURT STREET ADORESS i
ov-st-2e -} FORT:LAUDERDALE-Ft- 33331 m-5T-2p
TMLE PD O Detete e Ol Change ] Addition
" HaME NOVICK, MATTHEW MAME
STREET ADORESS | 18900 S.W. 59TH COURT STREET ADDRESS
| Sst2f . (FORT.LAUDERDALE FL-33331—————~~ ——- - -~ feumste [ - - em o - e

nime 7 patete TIE (7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2F
TME 7 Delete TTE O crange [ Additicn
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
THLE O vesete mE [ Change [ Ageition
NANE MAME .
STREET ADDRESS STREET ADORESS
CITY-ST.21P _ ciry-st-ap
2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is Irue and accurete and that my signature shall have tha-same legal effact as it made undet cath; that | am an officer or direcior

of the Corparation or the receiver or rusles empowared to execute this raport as required by Chaptg Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an ahachment with an address, with all othar like empowered. /
SIGNATURE: ___SIGNATURE REQUIRED  \v Cr  Lons o

SIGHATURE AND TYPED OR PRINTED NAME OF £30MNG OFFICER OR DIRECTOR / Dwte Dayhme Phone #

&




