FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33967
CASTLE PINES VILLAGE HOMEOWNERS ASSOCIATION, INC

(3)

Apr 24 1998 8:00am
Secretary of State

A O

Principal Place of Business Mailing Address
C/O GLBERT § WEBER C/0 GILBERT S WEBER 3. Dale Incorporated or Qualified
6872 TWOER PINES BLVD €872 TMBER PINES BLVD i
SPRING HILL FL 34608 SPRING HILL FL 34608 -
4. FEI Number Appliad For
58-2050759 | [Not Applicable
2. Pri 1| Pl f . ill
rincipal Place of Businass 2a. Mailing Address 5. Cortificate of Status Desired O 33_75 Additional
,m —z-o-l Foo Reguired
Sulte, Apt. #, etc. Sulte, Ap1. #, etc. 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
-23 m Yos [ No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [29] (30] Personal Property Tax due Jung 30. Yes__[J Mo
9. Narne and Addresa of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
Km SUSAN R. 82( Street Addrass (P.0. Bax Number Is Not Acceptable)
8872 TIMBER PINES BLVD
SPRING HILL FL 34808 &
84| City FL ssI Zip Code
11. Pursuant ta the provislons of Sections 617.0502 and 8171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered

nl, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmemt as registered

office of regislerad a
th, and accept the obligations of, Section 617 , Florida Statutos.

agent. | am lamiliar

CR2E037 (10/97)

SIGNATURE Swgnature, typed o prirted nems of regiistered agent and tike # appiicabile / {NOTE: Ragistersd Agani signalure required when rainetating) DATE

1z OFFICERS AND DIRECTORS /. | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e D T4 peELETe 11 TILE ¥ P EJ crangs LT Addition
e DERGIN, JAMES 120 mé’l

smeer aporess | 6872 TMBER PINES BLVD 1.3 STREEY ADDRESS

Cry-St-2Ip SPRING HILL FI 14 CITY- 5771

TMLE oV 13 DELETE 2ATITLE L} Change [ Addition
NAME BURNS, MARY JEAN 22 NAME

smeet aoress | 6872 TIMBER PINES BLVD 23 STREET ADDRESS

oTY-51. 2P SPRING HILL FL 2 A CITY-5T-2P

TMLE [0 [T oneTe 3ATITLE [CJChange  [J Addition
HAME SCHNEIDER, JOHN 32 NAME

street aporess | 6872 TIMBER PINES BLVD. 33 STREEY ADDRESS

oITY-5T-2P SPRING HLL FL 34, CTY-ST-2F

TINLE T0 _J DELETE A1TITLE -~ ] [T change T addition
NAME PELLEGATTA, H. L. 4.2 NAME }i .P_‘ vw

sTeeTaporess | 6872 TWBER PINES BLVD 4.3 STREET ADDRESS .

Ty - 57- 2P SPRING HILL FL 44 TITY-5T-2P

™ D T DELETE 53 TILE [T Chenge ] Addition
NAME FARRELL, THOMAS 52 HAME

staeer aooeess | 8872 TIMBER PINES BOULEVARD 5.3 STREEY ADDRESS

GrIY-S1-29 SPRING HILL FL 54 CITY-5T-2p

TIMLE ~ T DeLETE 6ATITLE L] Change L] Addition
NAME 5.2 NANEE

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY - 5T-2IP

14. | hereby certi

that the Information supplied with this fiing does not qualify for the exemﬁtion stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annuel repart Is true and accurate and t

al my signature shall have the same legal effect as If made under oath; that | am an

officer of director of the corporation of \he raceivar or t'lljﬂae erggowered te execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in
nt with an address.

Block 12 or Block 13 H changed, oanatt
SIGNATUREX Fz” { &

P




