-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007668

1. Entity Name

CASTLE PINES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2160 NW. RESERVE PARK TRACE
PORT ST.LUCIE FL 34386

Mailing Address

5285 TOWN CENTER RD
STE 200
BOCA RATON FL 33486

2. Principal Plage of Business

3. Mailing Address

I

FILED i
Mar 26, 2001 8:00 am -
Secretary of State

03-26-2001 90016 021 ****70.00

16

[

|

IR

l

2045 Commercra) Tdil | Sions Commeceal Tl

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

/

City & Stat ity & State 4, FEI Number Applied For
Boca. Paton, ¥FL éOCCL Qa ton, FL 650671630 Not Applicabls:

Zip Country Zip Country . . $8.75 Additional
334 g[n US ﬂ 33 Ll_ % 5 A. 5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAACSON, WILLIAM K
5295 TOWN CENTER RD
#200

BOCA RATON FL 33486

reet Addyess (P.OBox Numbeér is Not Accaatable) s £ -
STOHE ““Commereeal i ref)

&oca  riaten -

FL

3578

8. The above named entity 'su

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

«>DED N ¥

SIGNATURE
Slgnatfira, ty?ﬂ or prim?uﬁme of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE oP O Delete TNLE O change [ Addition | S
NAME CSAPO, JOHN NAME e
STREET ADDRESS | 2160 N.W. RESERVE PARK TRACE STREET ACDRESS 5
cmy-st-p PORT ST. LUCIE FL 33986 CiTy-sT-2IP Lﬁ
TITLE Dvs 1 Delete TLE O Chenge [ Additon | £
NAME VAIL, ROBERT NAME ‘

STREET ADDRESS | 2160 N.W. RESERVE PARK TRACE STAEET ADDRESS

cry-s1-2Ip PORT ST. LUCIE FL 33986 CITY-ST-2IP

TITLE VT O Dekete TITLE [ change  [J Addition
NAME TOMPSON, JOHN NAME

STREET ADCRESS | 2160.N.W, RESERVE PARK TRACE e = ee STREETADDRESS | . _ - - |
omv-s1-2¢ | PORT ST. LUCIE FL 33986 oITv-51-2I

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TLE [Jchange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

TITLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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
g empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dregswith all other like empowered, -
LY

SIS REQUIRED

of the corporation or the receiveporirus
changed, or on an attachment #ith an

SIGNATURE:

S Woa b 0

SIGNATURE AKE TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Bavtirme Phene &



