Iy

) FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harrls

FLORIDA DEPARTMENT OF STATE

Mar 22, 1999 8:00 am

FILED

Secretary of State

Secretary of State
1999 DIVISION OF CORPORATIONS ! (03-22-1999 90017 029 ****5]1 .25
.
POCUI\QENT # N13990
- Corporation Name .
WATERFORD COURTYARDS AT CRYSTAL LAKE NORTH HOMEO
WNERS ASSOCIATION. INC.
Principal Place of Business Mailing Address
C/O GASTLE GROUP C/O CASTLE GROUP
GO TR
FLANTATION FL 33318 PLANTATION FL 33318 I
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 03/24/1986
. Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] A . 7] 65-0000872 - Not Applicable
- : ” - ‘ —
—I City & Stale . Gty & State §. Certifcate of Status Desired O $8.75 Additionat
23 . m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
‘2:] E] E m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
CASTLE PROPERTY SERVICES GROUP. JNC 82| Strast Addrass (P.0. Box Number is Not Acceptable)
4450 WEST SUNRISE BOULEVARD =
SUME C-100 - . .
PLANTATION FL 33313 84 City FL 85] Zip Code

11. Pursuant to the provisions of
office or registered agent, or

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sactions 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and titfe If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 117ITLE []Change ] Addition
NAME GIORDANO, JUDITH. 12 NAME ‘
sTREET ADDRESS| 2829 WATERFORD DR., N. 13 STREET ADDRESS

cry-st-2p DEERFIELD BEACH FL 14 CITY-ST-2P

TINE k) 1 DELETE 21 TIE []Change [ Addition
NAME SULLIVAN, MICHAEL 22 NAME

STReET ADDRESS| 2908 WATERFORD DRIVE SQUTH 23 STREET ADDRESS

CITY-ST- 2P DEERFELD BEACH FL 33442 R 2. 4CITY-ST-ZP - T =

TTLE SD RBELETE 31 TME VA . [JChange  {s¥Aaditon
NAME STOYONOWVICH, JIM 32NAME Canucta LO2RAH W J

strezTAvoress| 2882 WATERFORD DRIVE NORTH sasmezraooness |7 @77 | Uaerford Drive Mo

orv.stze | DEERIFIELD BEACH FL 33442 swavsrze | DeerGield Deneh, fo

TME VD [] DELETE 41TITLE D [@Change [ Addition
NAME PANDELACHY, CAROLYN 4. 2NANE

sTReeTADDRESS| 2887 WATERFORD DR. N. BUILD. #32 43 STREET ADDRESS

CITY-5T-21P DEERFELD BEACH FL 44CITY-ST-21P

TME D [ DELETE 5.1 TILE 5D . Change [ Addition
NAME KAUFMAN, JEFF 52NAME

STREETADDRESS| 2856 WATERFORD DRIVE SOUTH 53 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 54 CITY- §T-2IP

TME [J DELETE §ATTILE [OiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p 6.4 CITY-ST-2P

14." 'hereby certi
indicated on

that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. { further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that l am an

officer or director of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowerad.
LY

SIGNATURE: }

Daytime Phona #

. 00astes

- _ CR2ED037_(11/98)__ ______.



