2003 NOT-FOR-PROFIT CORPORATION FILED
"~ UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # 741848 Secretary of State
1. Entity Name 03-27-2003 90097 044 ****g] 25
LOCH LOMOND CLUB SOUTH HOMEOWNERS ASSOCIATION, |
NC.
Principal Place of Businaess Mailing Address
C/O CASTLE MANAGEMENT iNC G/O CASTLE MANAGEMENT INC
4450 W SUNRISE BLVD C-100 P O BOX 189013
PLANTATION FL 33313 PLANTATION FL 333t8
us us
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59.1921551 Applied For
Naot Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired . (| $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - o s e g el NEMB N —— T mmeTeIDT - T L -
CASTLE MANAGMENT iNC Sroot Address -
(P.C. Box Number is Not Acceptable)
4450 WEST SUNRISE BOULEVARD
SUITE C-100 3
PLANTA“ON FL 33313 - City FL [ ZpCode

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. | am familiar with, and accept
. ..the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable, (NOTE: Registered Agent signalurs required when reinstating) : DATE
5
FILE NOW: FEE IS $61.25 9. Election Campangn Financing $5.00 may Be M.ake Check Payable to
o ] Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD (7 pelste TITLE [ Change ] Addition
NAME HOUCK, GLADYS NAME
sTReeT ADDRESS | 3000 NW STH TERRACE STREET ADDRESS
oTY-S1-21 POMPANO BEACH FL CITY-ST-2IP
TITLE VD ] Detete TME ] Change [ Addition
NAME ROMANINI, ROBERT NAME
steer anoaess | 3000 NW 5TH TERRACE #125 STREET ADDRESS
ar-st-2¢ | POMPANO BEACH FL 33084 orv-s1-7P
T -§TD S mEEEmeeem o s — Flgge T mme S| v et e T T s s [ Chadge. [ Addition
NAME MCCARTNEY, LYNN NAME
streer aooress | 3001 NW 4TH TERRACE #146 STREET ADDRESS
cry-81-2P POMPANO BEACH FL CITY-5T-21P
THLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TITLE 3 Delete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2p CITY-$T-21P
TITLE [ Delete TILE ' O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LY -5T-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with,an address, with al! other like empowered.
SIGNATURE: MLQ JMB' RE RECLISEN faduo thuck P esitdenl, o3 (964) 792 -wood

OG33308

CR2E037 {(10/02)



