2000 UNIFORM BUSINESS REPORT (UBR) ' )

DOCUMENT # N99000007668 FILED
1- Exity Nara Apr 24, 2000 8:00 am

CASTLE PINES HOMEOWNERS ASSCCIATION, INC. ecretary of State

04-24-2000 90088 005 ****70.00

Principal Place of Business Mailing Address
2180 NW. RESERVE PARK TRACE 2160 N.W. RESERVE PARK TRACE
PORT ST.LUCIE FL 34986 PORT ST.LUCIE FL 34986

555 T

2. Principal Place of Business 3. Mailing Address Hll"m ||| |||
“Jowon Cendef Kef

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

SV 1€ 60

City & State City & State 4. FEI Number Applied For
o ca P\C(/hf)’] . FL. (,5- 066171 9 ko's) Nol Applicable
Zip Country Zip \ Country " ‘ $8.75 Additional
33(4%(0 5. Certificate of Status Desired ¥ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . y
Willlekrn K. T saacson
Street Address P.0. Box Number is Not Acceptabls), )
CSAPO, JOHN 5585 ocon terter Rd oo
150 E. PALMETTO PARK ROAD
SUITE 330 = ——
ty e
BOCA RATON FL 33432 Y Hoca Ratmwm FL | “* %554
8. The above named entity submits this statement for the purpose of its registered office or registered agent, or both, in the state of Florida.
13
o // 7%1/
SIGNATURE
Signature, typed or prinied name of réster?égent and title if ?pl'a(bla {MOTE' Ragisterad Agent signature requirad when reinstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E FEE IS $61.25 Trust Fund Contribution. d Added {0 Fees Department of State
|
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE DP [ Delete TILE Clchange [ Addition |
NAME CSAPO, JOHN NAME : :n_:
STAEET ADDAESS | 2160 N.W. RESERVE PARK TRACE STREET ACDRESS Q
emy-5T-IP | PORT SY. LUCIE FL 33986 ery-§7-21P &
amy
TITLE DvS O pelets: TILE Ochange  [J Addition | O
NAME VAIL, ROBERT NAME
STREET ADDRESS | 2160 N.W. RESERVE PARK TRACE STREET ADDRESS
cmv-51-2P | PORT ST. LUCIE.FL 33986 .. , .| bm-sze _
TME '} [ Delets TITLE (O change [ Additin
MM TOMPSON, JOHN NAME
STREET ADDRESS | 2160 N.W. RESERVE PARK TRACE STREET ADDRESS
orv-st-2¢ | PORT ST. LUCIE FL 33988 civ-51-2¢
L OJ Deiete TIMLE [ Change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 1 Crry-ST-21P
12. | hereby certify that the information suppfigd with thj fiIing es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementg! rpojt is tr! urate 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 trysted efhpo d to cute Wis 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 aif addreds, with afl othgfflikg eghpowered.
7 ) wier o Ms e Qe fni
SIGNATURE: SIGNANUE HIHQUIRED
SIGHATURE ANDUJPED QR PRIKTED NAMEASF SENNG OFFICERORDIRECTOR D DajlmoPhoned




