| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N33967 04-21-2004 90019 016 ****5] 25
1. Enlity Name
CASTLE PINES VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
L0 GILBERT-S-WERER- L/O-GHBERT SWEBER™ :
6872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD . 54 0 3 78 31
SPRING HILL, FL 34606 SPRING HILL, FL 34606
s S AR R R TR
Suitg, Apt. #, etc. Suite, Apl. #, etc. 01052004 Chg-NP CR2E037 (1 0!03)
Cily & State City & State 4. FEl Number Applied For
59-2950759 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired n| gg'gesq:;f;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S b o
KURTZ, SUSAN R. we. bunla
6872 TIMBER PINES BLVD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

L3712 —T\‘N\.\;‘er?,'nes B\ud;‘
“pring B FL 5500k

8. The ahove named entity submits this statement for the purpose of changing its registered office or’regislered ag!.'nt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE MMW y_—f '—@ §/

Signature. yped or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . . Make -check payable to .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees : Florida. Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete THILE b Change [ Addition
NAME HENDEE, ROBERTA NAME 5
STREET ADDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS
CITY-ST1-2P SPRING HILL, FL. 34606 CITY-57-21P
TIILE DVP [ pelete TITLE [T Cchange ] Addilion
NAME BAKER, JOHN NAME
STREET ADDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS
GITY-5T-2P SPRING HILL, FL CIvY-5T-ZiP
TITLE oP 3 pelete TITLE {Change  [C] Aadition
NAME JELEN, GEORGE NAME
STREET ADDRESS | 6872 TIMBER PINES BLVD. STREET ADDRESS
CITY-51-2P SPRING HILL, FL . CITY-ST-ZIP
TTLE D %Delg[e TILE - O Change %Addllinn
RAME DERGIN, JAMES NAME .
STREET ADDRESS | 6872 TIMBER PINES BLVD . STREET ADDRESS %\\\1.'\ b'g"* N r.b-u:" P —E)\ ud
CITY-S1-2P SPRING HILL, FL CITY-ST-2P - _
e SD & Delee TiLE 1 O Addiion
NAME LECLARIE, LARRY NAME
STREET ADDRESS | 6872 TIMBER PINES BOULEVARD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 346086 ClTY-ST-21P .
TME [ Detete TMLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-21F

indicated on this report or sybplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the regBivegh or trustee empowered 1o gxecute this repng as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby ceriify that the ‘:nfor supplied with this tiliné:; does not qualify for the exemption stated in Section 119.0?53)(0, Florida Statutes. | further certify that the information
a

Y- 19 oy N\ NNy

= ‘OR FRI NAME OF SIGNWG OFFIGER OR INRECTOR Dats Daylime Phone #




