-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001265

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90041 035 **%%5] .25

1. Entity Name

OAK VILLAS BY MIAMiI LAKES HOMEOWNERS ASSQOCIATION

» INC.

Principal Place of Business

% CASTLE MGMT INC.

|'r.0. 80X 189013
PLANTATION FL 33316

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

HTHH

TR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Appiied For
65-0803472 Naot Applicable
- - n —
Zip Country ap Couriry 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e ce i e e .| Name - e - i e L
CASTLE MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD.
SUME C-100
PLANTATION FL 33313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bioth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checlk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 1. - ~_ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD O3 Delste me NP, | Aose TeenoNUE s [ Change Jdtion
NAME DIAZ, SANDRA { nawe i« (& MW 71

saeeT aporess | 16613 NW 71 AVENUE™ | sraeeT apoRess (clo

orv-stze | MIAMI LAKES FL.33014 ) [orse | AA i lokea T 38014

TITLE SD E/name | TITLE (O change [ Addition
HAME SCHUIMAN, ALINA NAME

streeT aporess | 16607 NW 70 CT STREET ADDRESS

omv-st-ze | MIAMY LAKES FL 33014 / A crry-sr-zie .

ML gg—SCH VleY ’ T T N Dekete LG % Tt e T s o= o Chaige ™ [ Aduifion
NAME ) NAME ] ,J \h

stReeT aporess | 16617 NW 71 AVENUE STREET ADDRESS BOSE UU{

erv-st-ze | MIAME LAKES FL 33014 ) CITY-ST-2IP

TILE TD M!ele [| TiTLE [Jchange [ Addition
NAME FERNANDEZ, ORLANDO { Hame

stheeT aporess 16606 NW 73 AVENUE | STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 . [| cimy-st-zIp

TLE 0 Bié\eie | TLE [Ochange [ Addition
NAWE MAYORCA, HERMAN { name

sTReeT aoDRess | 16621 NW 73 AVENUE | STREET ADDRESS

CITY-5T-2P MIAMI LAKES FL 33014 | ciry-sT-zp

THLE [ Delete 1 TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-§T-21P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 corporaticn or the receiver or trustee empowered lo 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 ali other likg empowered.
Sk i, Wesidoct. 'Jasha (464) a0

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING ﬁl_cEjbR DIRECTOR Date Daylnme Phone #

CR2E037 (9/01)



