2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005525 R riar of Staram

CAPTIVA HOMEOWNERS ASSOCIATION, INC. 02-08-2001 90383 035 ****6] 25
Principal Place of Business Mailing Address
% CASTLE MGMT.. INC. % CASTLE MGMT.. INC.
P O BOX 189012 P O BOX 185013
PLANTATION FL 33318 PLANTATION FL 33318 G 2 0 6 1 6
us us
s s e ATV
Suite. Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'0455832 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae';l,esq Lﬁfsdciltional
. -8. Name and Address of Current Registered Agent - - - [ . -7..Name and Address of New Registered Agent
Name
CASTLE MANAGEMENT, INC Street Address {P.C. Box Number is Not Accaptable)
4450 WEST SUNRISE BOULEVARD
SUITE C-100 : :
PLANTATION FL 33313 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered pffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Ager signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmeni of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 21 Delete TITLE [ Change () Adgition
NAME DIETZ, WALTER NME
STREETADDRESS | 11010 WHITMAN LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-§7- 1P
TITLE 1D ' 1 Delete TME O] change [ Adgition
NAME MEISELES, ELIQT NAME
STREETADDRESS | 11040 PALM RIDGE LANE STREET ADDRESS
oy-sT-2P 1" TAMARAC FL 33321 - - CITY-ST-ZP - . ‘
e SD M Teiete TLE . . AT change ~ [T mudition
NAME ROSENSTEIN, STEVEN NAME )
STREET ADOAESS | $0860 PALM RIDGE LANE STREET ADDRESS |)
CITY-ST-21P TAMARAC FL 33321 CITY-5T- 2P o
TTE D NGO [ Detete TMLE VD " Mthange [ Addition
Nt WILDER, N&— hae WiLded , LiiCHoLs.

STREET ADDRESS
CITY-$T-2IP

STREETADORESS | 10891 PALM RIDGE LANE
CIry-S7-2IP TAMARAC FL

TLE O oelete TITLE JS . . [J Change Z’Additiun
NAME NAME M lorenzo ] Camiile

STREET ADDRESS STREET ADDRESS | /7 ) Pl larne

CITY-ST-7IP CN-S-2P [T 230 33391

ThLE O Delete TiE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CTY-5T-2P

12. | 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 report or supplemental report is frue and accurate anc 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZLAGUTEEQUIR (Wb ker Dietz, #csfdai» Jicpe (454) 733 -ecd

SIGNATURE AND TYPED OR PRINTED NANE NING OFFICER QR DIRECTOR Date Daytims Phone #

o717

CR2E037 (10/00)



