2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003948 Feb 26, 2002 8:00 am
- Fniy Name Secretary of State

THE VILLAGES OF SAN SIMEON MAINTENANCE ASSOCIATI 02-96-2002 90070 004 **<+*6] 25
ON,:INC.
Principal Plafﬁe of Business Mailing Address
(. G/O CASTLE. MANAGEMENT .. INC. : C/O CASTLE MANAGEMENT .. INC.
F| PO;BOX189013.. PO BOX 189013
' PlANTATl‘ON‘FI,'miﬂ FLANTATION FL 33318
e s A O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘09%479 Applied For
Mot Applicable

Zi Zi Ci 4
ip Country ip ountry 5. Certificate of Status Desired O ?g;;esq 3?:&"0“3'
_ - .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE MANAGEMENT, INC. Street Address (P.0. Box Number is Not Acceptable)
4450 WEST SUNRISE BLVD
STEC00. . -
FLANTATION'FL' 33313 - City FL | 2P Code

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

SIGNATURE
i Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
| 2
: 9, Election Campaign Financing $5_00 May Be Make Check Payab|e to
_{F ILE NOW: FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State
%
10. . OFFICERS AND DIRECTCRS _ j 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE . Vhelete TITLE . [ Change ddition
NAME YACOVELLA, DOMINIC JR. NAME E%Lﬁn”, m m
sieeer aocrzss | 3708.SAN SIMEON CIR st 008 |2 15 SR Simeon Cr.
orv-si-ze | WESTON FL-33331.. P O-STIP i e Ton . Fia
MLE L' W Deete TITLE ST ' [ Change M Gdtion
NAME BROWN, NICOLE L NAME Caccii, KARINA
|- stmeeT iooresg | 3669 SAN S[MEON CIR STEET 00RESS | 34 @) S S EORS L.
orv-sr.ze | WESTON'FL 33331 - - CITY- ST- 2P WesToM Fa © = = - ~
ol r —
e O3 Delete e P R Change [ Addition
NAME HELMCKI, SUSAN NAME D
steer aporess | 3676 SAN SIMEON CIR STREET ADDRESS
erv-sr-ze | WESTON FL 33331 . CITY-ST-2IP
v &% 1) i
TITLE Delete TLE . [C] Change ddition
NAME VETTER, ROB NAME CRISH BILL :
streer aooeess | 3810 SAN SIMEON CIR sTReET AD07ESS | 3B SR SIMEON CRA-.
orv-st-ze | WESTON FL 33331 oS- | WesTond , Fis
e 3 Celete e ) [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TINE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accufate 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 grijustee empowered 1o exe ite this report as required by Chapter 617, Florida Statules; and that my namsa appears in Biock 10 or Block 11 it
changed, or en an attachment wif g A ;

SIGNATURE:

Date Daytime Phone #

CR2E037 (9/01)



