2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001763

1. Entity Name

CHAPEL COVE HOMEGWNERS ASSOCIATION, INC.

Principal Place of Business

% CASTLE MGMT.. INC.
P.O. BOX 189013
PLANTATION FL 33318
us

Maiting Address

% CASTLE MGMT.. INC.
P.0. BOX 189013
PLANTATION FL 33318
us

2. Principal Place of BusinessC/ O Lentury

Management_ Services, Inec...,

3. Mailing Address ¢ /0 Century
Management Sexrvices, Inc.

908 e Aﬁte#rg‘_‘dan St.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-03-2001 90016 038 ****61.25

TR0

TRIIR e

DO NOT WRITE IN THIS SPACE

Suite 100 |9000 Sheridan St., Suite 100

City & State City & State 4. FEI Number Applied For
Pembroke Pines, F1 __. Pembroke Pines, F1 . 650512256 Not Appiicable

Zip Country Zip Country - ) $8.75 additional

5. Certificate of Status D d
33024 USA 33024 USA ertificate of Status Desire M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H
- s P P e e Ea-"ig—»—;:MarkuPof-fenbarger B I e p

CASTLE MANAGEMENT, INC.
4450 WEST SUNRISE BOULEVARD
STE C-100

PLANTATION FL 33313

S/lreet Address {P.C. Box Number is Not Acceptable)
Century Management Services, Inc.

9000 Sheridan St.

Suite 100

City ]
Pembroke Pines,

Zip Code

FL | 53024

8. The above named entity submits this

purposs of changing its registered cffice or registered agent, or both, in the state of Florida.

3/59/07

SIGNATURE Mark Poffenbarger, Property Manager
Signature, l{pedor pofited nameﬁﬂegfslg?/agem and title if applicable. {NQTE: Registarad Agent signature required when reinstating} DATE
FILEN 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE 1S $6125 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME .PD . 1 pelete TITLE D Bfcrange 71 Addition
NAME BASKERVILL, TERESA N -
STREET ADDRESS | 129% NW 192 TERRACE STREET ADDRESS
ciry-S1-2IP PEMBROKE PINES FL CITY-S7-2P o -
TMLE N O Defete TILE PD - EXchange [ Addition
NAME COYLE, RICHARD N ST .-
STREET ADDRESS | 19281 NW 12TH MANOR STREET ADDRESS - -
CITY-ST-2P PEMBHUKE P|NES |:|_ CITY-§T-2 o L
“TILE -—-8D- T = em e CEpelete — Cf T VD T - Cchange 1 Addition
NAME DELVALLE, LOU NAME Bob Basarla : ,
STREET ADDRESS | 1242 NW 182 LANE sreer appRess | L9225 N Wimlds Street %
CITY-5T-21P PEMBROKE PINES FL CITY-ST- 218 Pembroke Plnes s F1 33029
TinLE D O Detete Tme D [ Change 3y} Addition
NAME CHAPARRO, ALBERTO NAME Lynne Rosenthal
STREETADDRESS | 1242 NW 182 LANE seeranoress | 1274 N.W. 192 Terrace
CiTY-57-21p PEMBROKE PINES FL omy-s1-2Ip Pembroke Pines, F1 33029
mE __ D O3 Delete T ~VD, (M Change [ Addition
NAME BOWLING, YADDY NAME i
STREET ADDRESS | 19264 NW 13TH ST STREET ADDRESS
ciy-§1-2¢ PEMBROKE PINES FL bimy- §1-21IP
TILE D & Dakete TILE D {C] Change XX Acdition
NAME LEE, DANIEL NANE Jon Lambert.
STREET ADDRESS | 19280 NW 12 MANOR streeT anomess | 19260 NLW. .14 Street
CITY-5T-2F PEMBROKE PINES FL ov-si-zp - |Pembroke Pines, F1 33029

12. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental 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 frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an ddre§s with all other like empowsgred.

]r\-wnn

¥R oW

SIGNATURE:

RIS ECA]

UBEZ fillaen Coyle. 3o3/0/

‘rua%hu TYPED OR FRII"I‘ED NA%F sIGNI

OR DIRECTOR

Bate Daytims Phone # _

3

Apr 03,2001 8:00 am -

CR2EQa7 (10/00)



