ébOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11908 Mar 30, 2000 8:00 am
. Entity Name
Secretary of State
COUNTRY LAKE PATIO HOMES COMMUNITY ASSOCIATION,
03-30-2000 90027 012 ****51.25
Principal Place of Business Mailing Address
C/O COUNTRY LAKE PATIO HOMES C/0 CASTLE GROUP
8175 NW. 153 STREET #1(n P O BOX 189013 . (oY
MIAMI LAKES FL 33014 PLANTATION FL 333185013 343
us
F R s A AR IR ANN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘[”34598 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired 0 ?8'75 Additional
ee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Mew Registered Agent

Cagfle Mﬁnagement, Inc.

© Name

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

4450 WEST SUNRISE BOULEVAR
SUITE 100

PLANTATION FL 33313 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.

SIGNATURE Gail H. Sangunett, Vice President 1/28/00

ture, typed of prin!{d name of @sred agent and titla If applicable. (NOTE. Registered Agent signatyre required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ¥ Beiete TILE [ Change [ Addition
NaME CHANDLER, KEN A
STREET AODRESS | 18962 N.W 63 CIRCLE COURT STREET ADORESS
CITY-ST-2IP MIAM' FL 33015 CITY-5T-2IP
TITLE D [ pelete TILE O change [ Addition
NANIE SUTTON, NUVIA NEME
STREET ADDRESS | 6490 NW 197 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 23015 . o ) crry-s1-2P_ 1 7 .
TWILE SD O delete TITLE STh ™Change [ Addition
v WILMA, BERNACE NAME
STREET ADDRESS | 19811 NW 67 CIRCLE COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-5T-2IP
e VD I Delete Time Qb Thange [ Addition
NAVE PADRON, FERNANDO E e
STREET ADDRESS 18%7 Nw 83 CT CIR STREET ADDRESS
CITY-8T-2IP M|AM| FI. 33015 P CITY - $T-ZIP
TImLE 1D ek TITLE [J Change  [J Addition
NAME TAWIL, MAGGIE NAME
STREET ADDRESS | 19771 NW 64TH PL STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33015 CITy-ST-20P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY- ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
oThis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
L d.

ando €. baicon, Nesituct, 2l (36)a471-1umm

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

S

CR2E037 (9/99)



