FILED

| FILE NOW: FILING FEE IS $61.25
NONPROFIT T

N\ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90074 045 ****61 .25

DOCUMENT # N33967

1. Corporation Name

CASTLE PINES VILLAGE HOMEOWNERS ASSOCIATION, INC

- o

3B1551"- 90674 - 45

_J

Principat Place of Business

C/O GILBERT § WEBER
6872 TIMBER PINES 8LVD

Mailing Address

C/O GILBERT § WEBER
6872 TIMBER PINES BLVD

SPRING HILL FL 34606 SPRING HILL FL 34606

AV G

2. Principal Place of Rusingss., - 2a. Mailing Addrass 3. Date Incorporated or Qualifed
. R il 08/28/1989
Suite, ApL #, atc. Suite, Apt. #, etc. 4. FE} Number Applied For
e e - e o= 50205075 =— = ={=lNorApplosble=
City & Stat City & Stat i
=l a4 ® ity ® 5. Certifcate of Status Desired [ $8.75 Additional
23 28] Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;:\ I;‘ —2;| E[;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KURTZ, SUSAN R. 82| Street Address (P.O. Bax Number is Not Acceptable)
8872 TIMBER PINES BLVD
SPRING HILL FL 34606 8
84| City FL 85| Zip Code

offica or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3/)2)/99

DATE

agent. | am familiar with, and accept the obligations of, Jection 617.0503, Florida Statutes.
SIGNATURE o A

Slgnatura, prirted name of ragistered agenl,atfd ila if applicable. Agent

required whan )

12. 7 OFFICERS ANE'DIREGTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE p ﬂDELETE 14TITLE 77 i ‘,* N hange * Addton
v | DERGIN, JAVES e S VELS R AV }j 7
smeeraooress| 6872 TIMBER PINES BLVD swenooess| T, g9 L TN HE R PIVE S DL

arv.stze | SPRING HILL FL 1A0TY-5T-2P SPRIN6 Kl Fi

TME DV 3 DELETE 21TME S EC, e e ,gcrxénge [ Addition
e BURNS, MARY JEAN 2o - L

steETaoomess| 6672 TIMBER PINES BLVD L Nesmemoomess| T N, .

GTY-ST-ZP SPRING HILL FL 2.4 CITY-ST- 2P

TME Ds P DELETE 3ATMLE NS XChange [} Addion
NAVE SCHNEIDER, JOHN S SELEWY, GEORECE Be D
sTreetanoress| 6872 TIMBER PINES BLVD. ssmerTacess| g g 22 T1MBE R PiwEs )

cmv-st-ze | SPRING HILL FL 3.4.CITY-ST-ZP sP Rive /Il FL-

TME 1 ] DELETE 41TINLE CJChange (] Addition
NAVE PELLEGATTA, H. L. 4 2NAME

streeT aporess| 6872 TIMBER PINES BLVD 4.3 STREET ADDRESS

orv-st-zp | SPRING HILL FL 44CITY-ST-2ZP .

e D §QELETE 51TLE Bl it pvpc ; EDWAR) OChange [ Addition
NANE FARRELL, THOMAS SZNAVE bgT7> T per PrwES BLv).
street aporess| 872 TIMBER PINES BOULEVARD 53 STREET ADDRESS .

orvsrze | SPRING HILL FL sovwze | SPR(V G Hit) FC

TMLE [J DELETE 6.1 TME [JChange [ Addition
NAME 62NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P 64 CRY-ST-ZP

14. T hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRER/ .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by Chapter 617, Florida Statutes; and that my name appears in

o2y

CR2E037--(11/98). -

Daytime Phone #



