2300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003948 | Apr 28,2000 8:00 am
3. Enxtity tlame
: ecretary of State
THE VILLAGES OF SAN SIMEON MAINTENANCE ASSOCIATI
02-25-2000 90016 008 ****g] 25
Principal Place of Business Mailing Addrass
SD0F-ARVIDA-RATRNAY AR0G-MRHDA-RAIRIHY
WEGTON-FL-23027 WESTON-Fi-08307-4709
T T T R e
¢/o Castle Mgmt., Inc. c/o Castle Mgmt., Inc.
Suite, Apt. #, ale, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P.D. Box 189013 P.0. Box 189013
City & State . City & Stale _ 4, FEI Number Applied For
Plantation, FL ~ Plantation, FL 05 - 090479 Mot Appicabla
Zip Country Zip Country . . $8.75 additional
33318 -~ - - 33318 J 8. Certificate of Status Dasired [:l Fee Required
. 6..Name and Address.ol.Current Reglstered Agent.__ —_ .—7..Name and Address of New.Registered Agent-. —. -— -
Name
Castle Management, Inc.
Sir ®o. mar is Not Acceptabie)
BARICIOHN URREE Uest YunRrise Boulevard -
FI06-WEST-GLABES-ROAR .
BOCA-RATON-FL-3343 Suite €-100
City . Zip Code
Plantation FL | 735313
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Gail H. Sangunett, Vice President 1/28/00
of registered agent and bifle if apohtaba {NOTE: Ragislgred Agent signaturd reguirad whon renstanng DaTE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Thust Fund Contribuiion. L} Adced to Fess Department of State
10. QFFICERS AND DIRECTORS T11. ADDITIONS fCHANGES TQ OFFICERS AND CIRECTORS IN 10 -
me PD (Whelete F me PD (Forange  K)acdition | B
Naeg SANCHEZ, LAURA A : HAME Yacovella, Dominic, Jr. =
STREZT ASORESS | 1205 ARVIDA PARKWAY srreersoohess (3708 San Simeon Circle 2
TIT-S-2P | WESTON FiL 33397 - s teston, FL §
THLE S0 etele TALE VD Clchange  KXaddilion |G
NAME PASKOW, ROY NAME Brown, Nicole L.
steeranneess.| 4205, ARVIDA. PARKWAY : o .. - [ smeracoress | 3669 San Simeon Circle
arv-st-2P | WESTON FL 33327 p amse2r _|Weston, FL
T VD . [Wfetete WL SD Oy change K Kadcitica
NAME SNAVELY, LESLIE NAME Helmoke, Susan _
STREET ADDRESS | 1205 ARVIDA PARKWAY strestaconess | 3676 San Simeon Circle
ory-st-7p WESTON FL 33327 CiTY-ST-21P Weston s FL )
e [ petgta LE 1D C)crangs  Ahadcition
NAME NAME Kossier, John )
STAECT ADDRESS smeeranorzss [3755 San Simeon Circle
CITY- 8- 2 crv-st-e IWeston, FL
e ] Detete Tl i} (] Change  Kdcttion
NAME NAME Vetter, Rob
STHEET ADDAESS seetaporess [3810 San Simeon Circle
oTr-St-2p ow-s- |Weston, FL ]
me (3 Oelaie e O crange [T addition
NAME MAME
STREET ADDRESS STREET ALDRESS
LY. 51-119 CiTY-ST-29
12, t hereby certity that the informagdn supolied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Information
indicated on this report or supflesental report is true and accurale and that my signature shall have the same legal effect as if made ynder cath: that I am an officer or director
of the corporation of the receifer dr trustee empowered to execute thyd repon as required by Chapler 517, Fiorida Statutes: and that my name appears in Slock 10 oc Slock 111
changed, or on an attagchment wity an address. with aft other likg erpfowere
LY L e v }] Aman 1 e 3 P
SIGNATURE: i“ PSS A/ Domgrivc Yacovella, Jr. President 1/28/00 {954) 792-600D
ATORE AHD TYPED OR ﬁumn NAME u}%‘mmm OFFICEA OR DIAECTOR Date Daytima Phone &




