2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007677

1. Entity Name

CASTLE PINES TOWNHOMES ASSOCIATION, INC.

Principal Place of Business

2160 Nw. RESERVE PARK TRACE
PORT ST. LUCIE FL 3455

Mailing Address

21045 COMMERCIAL TRIAL
80CA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt, #, etc.

I

FILED

02-15-2002 90011 032 **%*70.00

I

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE| Number Applied For
65‘0971854 Not Applicable
Zi Count Zi Count iti
i unity ® Hy . Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAM K. ISAACSON ,

Street Address (P.C. Box Number Is Not Acceptable)

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signaturé required when reinstating) DATE
9. Election Campaign Financin |
FILE NOW: FEE IS $61.25 ° gn F g $5.00 May Bo Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME PD O Delete TITLE [ change [ Addition
NAME CSAPO, JOHN NAME

STREET aD0RESS | 2160 N.W. RESERVE PARK TRACE STREET ADCRESS

or-st-ze - |PORT ST. LUCIE FL 34986 clry-st-2ip

TITLE vsD [ oelete TILE [J change [ Addition
NAME VAIL, ROBERT NAME

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

cov-st-2r (PORT ST. LUCIE FL 34986 GITY-ST-ZIP

e V1D O pelete TITLE [ Change ] Addition
NAME TOMPSON, JOHN NANE

sTReet aporess | 2160 N.W. RESERVE PARK TRACE STREET ADDRESS

orv-srzr  |PORT ST. LUCIE FL 34986 oiY-s7-2

TITLE O pelete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ petete TITLE [ change [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP IﬂWST—ZlP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Sectlion 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemenial repod
of the corporation or the receiver or tru

SIGNATURE:

pred to

true amd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othellike empowered

SIGNATURE AND TYPAD OR Pmu'ﬁzn NAME OF SIGNING OFFICER OR DIRECTOR

Nata Davtims Phoro &

.-

Feb 15, 2002 8:00 am .
Secretary of State

CR2E037 (3/01)



