2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

.DOCUMENT # N07948 Secretary of State
1. Entity Name
03-24-2003 90210 045 ****g] 25
LAKEVIEW COURTS AT JACARANDA HOMEGWNERS ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
G/O CASTLE MGMT. INC G/O CASTLE MGMT. INC -
PO BOX 189013 ) PO BOX 189012
PLANTATION FL 33318 “ PLANTATION FL 33318
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2726856 Applied For
Not Agplicable
ap Country p Country 5. Cerlilicate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R j T T - —| "Name™* - ) - -
KAYE & HOGERr PA Street Address (P.O. Box Number is Not Acceptable}
6261 NW 6TH WY
SUITE 103
FT. LAUDERDALE FL 23309 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o - -UU May Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 8D [ Delete TNLE [ change [ Addition
NAME KASTNER, DEBBIE NAME
STReeT ADORESS | 9255 W. SUNRISE BLVD STREET ADDRESS
CITY-ST-21P SUNmSE FL CITY-ST-ZIP
TITLE 1)) [ Delete THLE [J change  [] Addition
NAME ORTS, JOHN NAME
STREET ADDRESS | 8823 W. SUNRISE BLVD STREET ADORESS
QITY-ST-2IP SUNRISE FL ~ i N ev-st-ze . .
TITLE PD O Delete TImE [Jchange [ Addition
NAME HENDERSON, PARIS NAME
STREET ACDRESS | W SUNRISE BLVD STREET ADDRESS
CiTY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE vD O peles TITLE [ change [ Addition
NAME KRASNY, STEVE ’ NAME
sTreer A0DRESS | 9197 W SUNRISE BLVD STREET ADDRESS
CITY-ST-ZIP SUNRISE FL CITY-ST-2IP
TM.E [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE {Jchange [ Addition
HNAME N NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or trusiee empoyfred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment wit dressiéth all olher like empowered.

CICNATIHIRE- Fﬁ*d@. 41=1= '@@mﬂmEﬁm Mm#&deﬂt ‘7’9705 792 -

CR2E037 (10/02)



