2004 NO'r-Foh-PnonT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # N29000007668 ecretary of State

- Enity Rame 04-23-2004 90240 007 ****70.00
CASTLE PINES HCMEQOWNERS ASSOCIATION, INC.

Principal Place of Busingss Maiiing Address

21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL BsY:
BOCA RATON FL 33486 BOCA RATON FL 33485 _ﬂme
- us us

Suite, Apt. . etc. . Suite, Apt. #, atc. MOORE CR2EQ037 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-0971830 / Noi Applicable
Zip Country Zip Couniry §. Certificate of Status Desired (y $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TTWILLIAM KUISAACSONT *7 — T e e e ess (PO, Box Number & NetAdceptable) © T T = |-
21045 COMMERCIAL TRAIL 1oct Addiress (7.0. Box Humber 116t Accep

BOCA RATON FL 33486

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Slgnature, typed or printed name of registered agent and tie if apglicable. (NOTE: Registered Agent signature required when reinsiating)
9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TC OFFICERS AND DIRECTORS IN 10
THLE DP 1 Delete TiLE [JChange [ Addition
NAME CSAPC, JOHN NAME
STREET ADDRESS [ 2160 N.W. RESERVE PARK TRACE STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE FL 33986 CITY-ST-ZiP
TITLE Dvs 2 Delete TILE O cChange  [3 Addition
NAME VAIL, ROBERT NAME
sReeT appRess |2160 N.W. RESERVE PARK TRACE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 33986 CITY-S1-71P
TTLE ovT O petete TTLE CcChange [ Addition
NAME TOMPSON, JOHN ) NAME
“STAtET ADRESS | 2160°N.W: RESERVE PARK TRACE ’ T N OSTREETADDRESS | ~ = — 0 e T T oo o s - S
CITY-ST- 2P PORT ST. LUCIE FL 33986 ; _ CITY-ST-ZIP
TILE 7 Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-ZiF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21P
TILE 7 Delete TITLE {JChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further centify that the infarmation
indicated on this report or supplemeata) 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 corperation or the receiver @7 trusiérempowered 10 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 addrg all other like empowered.

= - 4[3 e

SIGNATURE AND wpz@r&n NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:




