2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # N99000007677 Mav 09. 2000 S:
1. Ently Name | ay 09, ‘00 am
CASTLE PINES TOWNHOMES ASSOCIATION, INC. Secretary of State
03-17-2000 90047 038 ****70.00
Principal Place of Business Mailing Address
t
2180 N.W. RESERVE PARK TRAGE 2160 NW. RESERVE PARK TRACE
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34886
’ il i
s Sl ST
L [ 53695 Townlene Rd
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
[Suite A06
City & State ity,& State 4. FEF Number Applied For
OCa Rajm_) F L ‘3?5- '_Oq T { 85q Not Applicable
- — —
Zp Couriry thz)'s L’ 3 ‘.P Country 5. Cortificate of Status Dasired E/ %fa‘gfqa‘r’:g"’“al
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name ~ -
| whilliem K. Tsaacson
CSAPO. JOHN Strest 5dresg_(P.D. Box Number is Not Aecgagabl j] i K
: S2445 _ Jown e Road a0
150 E. PALMETTO PARK ROAD, SUITE 330 l .
BOCA RATON FL 33432 l = S
ity ip Code
Poca Roton FL | =436
8. The above named entity submits this statement for nging its registerad office of registered agent, or both, in the state of Florida.
| - / 7/
2 Ho
SIGNATURE : J 1 . __ e id
Signaturs. typed or paneglww agent apd tile i nm;cma, (NOTE: Roglatered Agen! signature oqued when rainstating) DATE
i
FiLE NOW:("/ 3. Slection Campaign Financing $5.00 wmay Be #iake Check Payzhle to
FEE IS $61.25 lTrust Fund Contribution. (1 Added 1a Fees Department of State
10, QOFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1D -
TLE PD l [ Delete e i Chenge L3 Adcition | §
NAME GSAPQ, JOHN : NAME :J:
sweet aconess | 2160 NW. RESERVE PARK TRACE . STAEET ADDRESS 2
CITY-ST-2IF PORT ST. LUCIE FL 34986 | CIy-ST-2P w
THTLE vSD | (7 Detete TTLE ClGrange  [J Addition S
NAVE VAIL, ROBERT . | NAME
stier apoRess | 2160 NW. RESERVE PARK TRACE 1 STREET ADDRESS
CITY-ST-7iP PORT ST. LUCIE FL 34988 [ . CITy-s1-2IP
TITLE viD [ Delete e C]Cnange [ Addition
e TOMPSON, JOHN ' N
sTheer apokess + 2160 N.W. RESERVE PARK TRACE | STAEET ADDAESS
CiTY-$1.2P POHRT ST. LUCIE FL 34986 \ CiTY-57- 2P
e | [Joewe TNE [l Crange [ Additien
NAME ! NAME
STREET ADDRESS ' STREET ADORESS
CIY-S§T-2P CITY-§7-2P
WE ﬁ ) nelere mE (] change  [] Addition
HAME | NAME
STREET ADORESS ! STAFET ADDRESS
CITY-51-21P { CITY-§T-2IP 4
e ] £1 peizte TME ClCrarge (3 Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
UTY-ST-21P ) . CTY-ST-2P ,
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 119.0%(3)(i). Flarida Statutes. | further certify that the information
indicatad on this report or supplemental raport is trus and accurate and that my signature shall igle § effect as if made under oath; that F arn an officer or director
of the corporation of the receiver or trustes empowered 10 dxacute this report as required by 1 1 alutes; and that my name appaass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthgr like empowered. / g [
Iyl A 7
SiGNATURE: __ SIGNATURE REQUIRE"Y/ R T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlftcy%/ [ [ T foare & Daytine Phono #
7

i 7



