FILE NOW: FILING FEE IS $61.25 FILED

ey rmeene s | May 13 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:c;:goonf:;::r|o~s S C Cfetal'y Of State

DOCUMENT # N33967 (3)

1. Corps)ralion Narme

CASTLE PINES VILLAGE HOMEOWNERS ASSOCIATION, INC

TR e

Principal Place ol Busingss Mailing Address

C/O GILBERT § WEBER C/O GILBERT § WEBER
6872 TIMBER FiNES BLVD 8672 TIMBER PINES BLVD
SPAING HILL FL 4306 SPRING HILL FL 34606364 3. Date Incorporated or Qualified 3a. Dato of Las! Report
/1969 o6
2, Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59' 759 _JNot Applicable
a Suile. Apt. #. otc —5' Suite. Apl. 4. ete. 6. Certificate of Status Desired | s&ﬂsnm?:;na'
City & State City & State 6. Election Campaign Finanaing $5.00 May Bo
—2;1 E Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
;4_[ 25] 2_9] _a;l Florida Statutes COvee o
9. Name and Address of Current Ragistersd Agent 10, Name and Address of New Reglsterad Agent
81| Name
KURTZ, SUSAN R. 82| Sirest Address (P.O. Box Number is Not Acceplable)
6872 TIMBER PINES BLVD
SPRING HILL FL 34606 83
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the pur%gse of changing ts fegislered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directars, | hereby accept the appoiniment &s registered
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, lypad oF parted name of registeted agant and tile f applicabye. {NOTE: Repistered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE D LJ otLese IME [AChange [ Addition
NAME DERGIN, JAMES 1.2 NAME

sweetaporess | 16872 TIMBER PINES BLVD 1.3 STREET ADDRESS ‘PW

CIY-S1- P SPRING HILL FL 14 CITY-ST-21P

L DV T oeLeTE 21TLE [ Change T Addition
NAME BURNS, MARY JEAN 22 NAME

streer aooress | 6872 TIMBER PINES BLVD 2.3 STREET ADDRESS

Oy -1 7 SPRING HILL FL y, 24 CITY-S1-2P.

o DS [ DELETE B1TALE mh:nne T.J Addition
NAME HENDEE, ROBERTA 32NAME dhn Sahn e, dev

steeet aooress | 6872 TIMBER PINES BLVD. 3.3 STREET ADDRESS

CITY-§1-21p SPRING HILL FL 34, OITY-ST- 2P

THLE k) T oewere 41 TIILE T Change L Addilion
i PELLEGATTA, H. L. 4 2N |

smees aponess | 8872 TIMBER PINES BLVD 4.3 STREET ADDRESS

CITY-S1-2P SPRING HILL FL 44 CITV-ST-28

Tine D T DELETE SATE [T crange L Addition
NAME FARRELL, THOMAS 5. NAME

stree anoress | G772 TIMBER PINES BOULEVARD 5.3 STREET ADDRESS

CIY - 57720 SPRING HILL FL 54 CITY-$1-21P :

MLE [ DELETE 6.1 TITLE 1) Change [ Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

GITY-§T-20P QL saciy-st-ap

14, | do hereby cerlify that the Information supplied with this filing does no} quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual reper of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an officer or director of the corparation or the receiver or irustee empowered to executs this report as required by Chapter 617, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNaTURE: A A1y TRELUIRE IR 2lleparttes  §29/67 3544122357

RIANATIIRE AMND TYPED OB NAUE BE 810NN BEFLNER O DIBRECTOR Davime Phaona § Bt and

CR2E037 (9/96)



