2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # NO0O000007466 Secretary of State
1. Enfity Name 01-29-2003 90320 007 ****70.00
CASTLE PINES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
21180 NW RESERVE PARK TRACE 21045 COMMERCIAL TRAIL mEymEE s
PORT SAINT LUCIE FL 34366 BOCA RATON FL 33488
s s s e R AEAR GO
Sulte. Apt. #. etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1075277 : Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ';seee'g?qlﬁ:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N g — . - — — = ———— *Name T ; -
‘SMGSON' WILUAM K Street Address (P.O. Box Number is Not Acceptable)
/0 LANG MANAGEMENT
21045 COMMERCIAL TRAIL
BOCA RATON FL 33466 o e e

8. The above named engt tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

LY
SIGNATURE
Signature, ty'ped or Wof registerad agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 anr 00 may Be
S Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE O] Change [} Addition
NAME CSAPQ, JOHN C : NAME
street aooress | 2160 NW RESERVE PARK TRACE STREET ADDRESS
CITY-§T-71P PORT SAINT LUCIE FL 34588 CITY-ST-2IP
TITLE DVT O elete TITLE ' [ Change [ Addition
NAME TOMPSON, JOHN R - NAME
stree aporess | 2160 NW RESERVE PARK TRACE STREET ADDRESS
arest-2¢__| PORT SAINT LUCIE FL 34986 CITY-57-2P
TITLE Ovs™ ’ O belete e T - T 7 Ochange [ Addition
NAME VAIL, ROBERT NAME
streer aooRess | 2460 NW RESERVE PARK TRACE STREET ADDRESS
GITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-ST-2IP
TME T pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receivere tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrmen Jddress, W'th all other like empowered.

SIGNATURE: RE REQUIRED

CR2ZEQ37 (16/02)



