y .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7948

#1. Entity Name

LAKEVIEW COURTS AT JACARANDA HOMEOWNERS ASSOCIAT

ION, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90612 043 **%%5] 25

Principal Place of Business
G/O GASTLE MGMT. iNC

Mailing

PO BOX 189013 PO BOX
PLANTATION FL 33318
us us

Address

G/O CASTLE MGMT. ING

189013

FLANTATION FL 33318

UUUJYpYs

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 590726856 Applied For
Not Applicabie
Zj j Ci iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAYE & ROGER’ PA Street Address (P.O. Box Number is Not Acceptable)
6261 NW 6TH WY
SUITE 103
FT. LAUDERDALE.FL 33309~ City FL | &pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
: 9. Election Campalgn Financing $5.00 May Bo Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS N —ﬂ 11, ADDITIONS/CHANGES TO ©OFFICERS AND DIRECTORS IN 10

TITLE D Eﬁem TITLE [} Change [ Addition
NAME MASSA, DUANE NAME

streer aooaess | 8927 W. SUNRISE BLVD STREET ADDRESS

omv-st-zp | SUNRISE FL ! ciry-si-zp

TITLE SD [ pelete THLE [JChange [ Additicn
NAME KASTNER, DEBBIE NAME

steeT ooress | 9255 W. SUNRISE BLVD STREET ADDRESS

crv-sr-ze | SUNRISE FL CIY-§T-2p

TITLE 1 [ Dejete TITLE [ Change (3 Addition
NAME ~ ORTS-JOHN. - .- - - —  w.  omrr e o e i e s e o e e
sTReeT Anpress | 8823 W. SUNRISE BLVD STREET ADDRESS

orv-stzp | SUNRISE FL CITY-5T-2P

e Pu [ Delete TMLE [JChange [ Addition
NAME HENDERSON, PARIS HAME

steer anoress | W SUNRISE BLVD { STHEET ADDRESS

crv-stze | SUNRISE FL CITY-ST-2P

TITLE VU El TiTLE Change Additien
we  |ALTSCHULER, LYNN e i i Do O

sTree anoress | 2940 INVERRARY BLVD A-266 1 STREET ADDRESS

erv-st-ze | LAUDERHILL FL CITY-ST- 7P

TITLE Al 1 Delete TiTLE \I [E*CFame [T] Adaition
staeeT anoress | 9197 W SUNRISE BLVD STREET ADDRESS

ov-st-ze | SUNRISE FL fl cmv-st-ze

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee em|

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes.  further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all otherfke empowered.

. Fn N rnf?-m":' .,
<uTeraT e TS l-\aldam

OF SIGNING OFFICER QR DIRECTOR

pmdai', Yaslor  (apd) Ma oo

Data Pewvtime Phena #

i

4

CR2E037 (9/01)



