N

2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

FILED

JON Feb 20, 2003 8:00 am

DOCUMENT # N99000007677

1. Entity Name

CASTLE PINES TOWNHOMES ASSOCIATION, INC.

Secretary of State

02-20-2003 90135 042 ****70.00

Principal Place of Business

2160 NW. RESERVE PARK TRACE
PORT ST. LUCIE FL 34986

Mailing Address

21045 COMMERGIAL TRIAL
BOCA RATON FL 3346€

vwuudLih

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0971854 Applied For
Not Applicable
Zi Count i Count iti
P uniry Zip ountry 5. Certiticate of Stalus Dasired O $8‘75 Addmonal
Fee Required
_ §._Name and Address.of Current Registered Agent - Z..Name.and Address. of. Mew.Registered Agent
Name

WILLIAM K. ISAACSON
21045 COMMERCIAL TRAIL

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33488

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
\‘ .FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
;}1\"; ' * Trust Fund Contribution. Added to Fees Florida Department of State
0. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD [ Detete TITLE PSD ' [3 Change (3 Addition
NAME CSAPO, JOHN KA Jmnes CanrgilL LANE
steeeT so0ess | 2160 NW. RESERVE PARK TRACE smeersoniess (0T WEN TWORTH
cnv-s-2° | PORT ST. LUCIE FL 34988 oiTY-s1-2¢ Po%*r st. Lucie, Fil. 3498¢
e VvsD - X Delete TITLE [J Change & Addition
NAE VAIL, ROBERT NAME TRoY BLack
stweeTao0hess | 2160 N.W. RESERVE PARK TRACE . sweer oniess | 3377 WoR LD CUP Wy _
erist2r |PORTST.LUCEFL 34986 ~~ ~— - == trv-s1-20™| P %T st Lucy E‘ “FL 34498¢
TITLE vTD B Delste TILE O change  [X{ Adition
NAE TOMPSON, JOHN NAME maele KocH
sTReeT ADDResS | 2160 N.W. RESERVE PARK TRACE sreeTa00ess | 4310 WoORLD CoP Ry
onvsT-2¢ | PORT ST. LUCIE FL 34988 ot 1PoeT ST LuCiE, BL 3498C
TITLE 7 Delete TITLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-ST-2iP
TITLE [ pelete TILE {J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE 1 Delete TITLE [ chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not
indicated on this report or supplemental repert is true and accurate

changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE REQUHRED

SIGNATURE:

qualify for the exernption stated in Section 119.07(3)(i},
and that my signature shall have
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617,

Florida Statutes. | further cerlify that the infarmation
the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 s ks

EIENATIIOE AR TVBEM AL DT T 5 & B8 o o

:

CR2E037 (10/02)




