2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU

MENT # N99000007668

1. Entity Name

CASTLE PINES HOMEOWNERS ASSOCIATION, INC.

H——— e

Principal Place of Business

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

us

Mailing Address

— C .

21045 COMMERGIAL TRAIL
LB}csx:;n. RATON FL 33486

2. Principal Place of Business

3. Maling Addrass

I

o FILED
Feb 25, 2005 08:00 AM
Secretary of State

| M

i

Il

Y

Gfte, Apt #, ote. . Sute, Apt #, etc, st MOORE CR2E0S? (10/04)
City & State = e City & State 3. FEI Number T Thoohed For
= 65-0971830 S/ Not Applicable
zip Counry Zip Country " , f $8.75 Additional
_ 5. Cerificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
WILLIAM K. ISAACSON , Ev— :
55 (P.C. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL .
BOCA RATON FL 33486
ity F L | ZeCode

8. The above namad entity subm:lts this stalement for Ihe purpose of changlng its regls{ered office or registered agent, or boLh inthe S\ate of Flerida. | am familiar with, and accep‘t

the obligations of registered agent.

SIGNATURE i = , o . . - _
Signatara, fyped of prinled name of reg!slsrlad agent and llu  appicable f{\JC!::TrE_ﬁig-steﬁgﬁgent signature reaurad whgr] reuj.sta|u|g) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By Mﬂv 1, 2005 Trust Fund Contribution. Addet to Fees Florida Cepartment of State

ADDITIONS/CHANGES T0 OF FICERS AND DIRESTORS IN10

10, DFFJCERS AND) DTRI:T:T_ﬁs 11,

g DpP g e e Change Additian
CSAPO, JOHN ~ H Das HOG2 43628 Ot DI

NAME , ~ NAM ey ey

SIATETADDAESS 12160 NW. RESERVE PARK TRACE - [ sisteravokess ¢ e Uo-Bll53~-007 70.00

CIIY- ST 5P PORT ST. LUCIE FL 33986 = ciy-sr-ar _

IHLE Dvs [ Detete iliLE [JChange [ Addition

NAME VAIL, ROBERT HARKE

STREET ADDRESS 12160 N.W. RESERVE PARK TRACE STREET ADDRESS

CTY-51.2IP PORT &T. LUCIE FL 33986 _ CIly-50- 2P .

nm DvT - 1 pelete it [J change  [] Addition

NAME TOMPSON, JOHN NAME

SIREET ADBRESS 12160 N.W. RESERVE PARK TRACE STHEET ADDRESS

Iy -S1-p PORT ST. LUCIE FL 33886 - _ . fovsioe _

itk 3 Delete L [ Ghange [ Addition

NAME NAME

STRLET ADDRLSS - STRELT ADDRESS

CiTy. s7-2tP . B CIY.S1- 2P )

i 1 pelete hiLg I Changa [ Addition

HAME FHAME

STRELT ANDRESS STREET ADDRESS

CHY S1-ap Y-S 2P

i1t L) Delete 1RE (I change [ Addition

NAMI NAME

STRIET ADORESS ~ STRLEY ATARESS

uly-si-zp CRY-SI.2F

12,1 hereby certtm
indicated on
of the corporation or the recaiver orisd
changed, or on an aitachment iy

SIGNATURE:

that the xnformanon supphed with this §i lmé; doe!
is repart or supplementalrefibrtis true

Iy

s, not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
geourato and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& o Eme this repog as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
4 like empowera

ofefor

EME DF SIGNING DFFICER OR DlBECTDR

Dayurme Phona #




