FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # (3)

CASTLE PINES VILLAGE HOMEOWNERS ASSOCIATION, INC

AR AW

Principal Place of Business Mailing Address
C/O GILBERT $ WEBER C/O GILBERT § WEBER
6872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD
SPRING HILL FL SPRING HILL FL 3. Date Incorperated or Qualified 3a. Date of Last Report
08/28/1989 05/01/1995
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 26 59'2950759 Nat Applicable
Suita, . #, alc. Suite, Apt. #,
r—| ulle, Apt. #. etc vie. Apt #, ele 5. Certificate of Status Desired [ $8.75 Add}honal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;?l E Trust Fund Conlribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 109.032,
24] 25 28] 30 Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam K e s
uetrz Suson k.. :
WEBER, GILBERT S 82| Streal Addross (P.O. Box phrhber is Nol Acceptable) i
6872 TIMBER PINES BLVD '
SPRING HILL FL 34606 83
84| City FL as[ Zip Code

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, and accept the opligations of, Section 617.0803, Florida Statutes.
s)) /s é

SIGNATURE Stgnature. iped ogflited name of iegistorad agen: afuupd app natic " INOTE Begatared Aganl sigrat e rerpred whin anstatngl DATE ©

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OF FICEHS AND DIREG TORS fie 12
TiiLE P [CJDELETE 11TITLE - P [Refnge [ Additior
NAME JENKS, JACK 12 NAME p"'- 123 I” ¥ O ANMES

staeer appress | 6872 TIMBER PINES BLVD 12 STREET AGDAESS

CITY-ST-21P SPRING HILL FL 14 CITY-§T-2ip

TLE Dv | DELETE 217IIE - f’tﬁmange [T Addition
NAE DERGIN, JAMES 22 NAME W OU@.MS, MAR’B LN
smeetaporess | 8872 TIMBER PINES BLVD 23 STREET ADDRESS

CITY-S1- 2P SPRING HILL FL 2 40ITY-ST-2P -

TITLE Ds [CIDELETE 31TILE hange [T Additon
NAME HENDER, ROBERTA 32 NAME % VD E€’ KoGerds

streer ancress | 6872 TIMBER PINES BLVD. 33 STREET ADDRESS

Ciry-§1-2p SPRING HILL FL 34 CITY-5]-21P _

TITLE ™ [CELETE 41 TILE D [#Pange [ Adddtion
. WEBER, GILBERT § o 2nom 1 Pe | Ieg ATTa, H.L .

streer aporess | 8872 TIMBER PINES BLVD 43 STREET ADDRESS ¢

CITY-ST-2IP SPRING HILL FL 4ACTY-ST-7P

TITLE [JOELETE 51 TILE [IChangs  [dtfition
NAME 52 MAME D FAER&’I, ThOMAS

STREET ADDRESS 53 STREET ADORESS 65 72 Titmbesy P’; nes 3 o‘(,,l.[wt»\/\j

ciry - §T-21P seomv-srr | SpRue At} PU 3440

e [IDELETE 61TITLE M o Cdcnange [ Additian
NAME £ 2 NAME

STREET ADDAESS £3 STREET ADDRESS

CiTy-5T-2P 64CITY-§1-2P

14. | do hereby certify that the information suppled with this filing is voiuntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)K), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or direclor of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an allachment with an address

SIGNATURE: _ Mo Fra . Shpga 356835y,

EIGHATUR — S —_— L

ID TYFED OR PRINTED NAME OF SI8MING DFFICER OR DIRECTOR Date Dagtime Plans &

CR2E037 (12/95)




