2001 UNIFORM BUSINESS REPORT (UBR) FILED

oA

DOCUMENT # 753846 - Feb 02, 2001 8:00 am
"+ Enyame — Secretary of State

THE PINES AT WOODMONT - [l CONDOMINIUM ASSOCIAT 02-02-2001 90256 043 ****61 25
Principal Place of Business Maiting Address
C/Q CASTLE GROUP C/O CASTLE GROUP
P.0. BOX 189013 P.O. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0822401 Not Applicable
Zip Country Zip Country - . $8.75 additional
.. - - - i . N _E_genlflcate?is_téuflf Deﬂred D Fae Required - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptab!
CASTLE MANAGEMENT, INC. roet Address ( ' plabie)
4450 S. SUNRISE
SUNE C-100 = T
i
PLANTATION FL 33313 & FL | dreece
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicabla. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State :
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE 10 O Delete TILE O change [ Addition | 3
HAME RUBIN, ALLEN NAME =
STREET ADDRESS | 7607 HIBISCUS CT. / STREET ADDRESS 5
CITY-ST-2IP TAMARAC FL CITY-5T-21P a
o
TIME SD [T Delete TILE [ change [ Addition &
NAME KRAUS, HERBERT NAME
stheeT sooRess (. 7908, HIBISCUS WAY - e oo STEETADORESS | e - -
CITY-ST-ZP TAMARAC FL CIFY-ST-2P i
TITLE PD ] Delete TIme {J change [ Addition
NAME MARKSHEID, MAC NAME
STREET ADDRESS | 7912 HIBISCUS CR STREET ADDRESS
CiTY-87-2IP TAMARAC FL CITY-ST-2IP
TILE vD [ Devete TITLE (I change [ Additicn
NAME SILVERS, RALPH NAME
STREET ADDRESS | 8192 HIBISCUS CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL CITY-§T-2IP
TTE VP ] pefete TITLE [Jchange [ Adcttion
NAME FRIEDMAN, ABE NAME
STREET ADDRESS | 8110 HIBISCUS CT. STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-87-2IP
TIMLE (7 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrertwilh an agd r er like empowered. .
SAGNT : , ject. et _(354
SIGNATURE: _ZAIGN 75228 UNR T e ik shesd, )gemdegt Yot (954) B2 -woe0
SIGNATURE AND TYPED OR PRINTED NAME OF S'Ql!lNG OFFICER OR DIRECTORA i Date Daylime Phone #




