.209_2,UNI-FORM BUSINESS REPORT (unm FILED

DOGUMENT ¥ N0ODD0007466 R cretary of Sta™

. BRI
CASTLE PINES CONDOMINIUM ASSOCIATION, INC. 02-15-2002 90011 033 **70.00
Principal Place of Business Mailing Address
21160 NW RESERVE PARK TRACE 21045 COMMERCIAL TRAIL
PORT SAINT LUCIE FL 34886 BOCA RATON FL 33488
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘1075277 Not Applicable
e Couniry Zip Country 8. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ISAACSON, WILLIAM K

C/O LANG MANAGEMENT

21045 COMMERCIAL TRAIL _ —

BOCA RATON FL 33486 City FL | ZP <%

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida,
SIGNATURE
Slgnature, typad or printed nama of registered agent and tit'e if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TILE [ change  [J Addition
HAME CSAPQ, JOHN C NAME
STREET ADDRESS [2180 NW RESERVE PARK TRACE STREET ADDRESS
OTvsT2P_|PORT SAINT LUCIE FL 34986 ay-st-ze
TITLE VT [ Delete TILE [ Crange (7 Addition
NAME TOMPSON, JOHN R NAME
STREET ADDRESS 2160 NW RESERVE PARK TRACE STREET ADDRESS
orv-st2¢ _|PORT SAINT LUCIE FL 34986 cime-s1-2¢
TITLE DvS 7 Detete TITE [JChange [ Addition
NAME VAIL, ROBERT NAME
STREET ADDRESS | 2160 NW RESERVE PARK TRACE STREET ADDRESS
CITY-8T-2IP PORT SAlNT LUC[E FL 34986 CITY-87-2IP
TILE 7 Delese TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TE O] Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2/P CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repoit 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 gorporation or the receiver g e powaLed to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fith alMs(her like empowered.

eirrnaTiHE 2 MM PYBER D DR TERN MAME Aol 3MING OEECED Mo FEEST AR P

3

CR2E037 (9/01)



