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FILED

FILE NOW: FILING FEE IS $61.25

, NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 748132

1. Corporation Name

BH¢0KHELD SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal; Place of Business Mailing Address

CASTLE GROUP CASTLE GROUP

P.O. BOX 189013 GHFE-220
PLANTATION FL 33318 PLANTATION FL 33318
us us

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90045 043 ****61 .25

AL MR AU

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

20] [s0]

Trust Fund Contribution

Added to Fges

2] |26] 07/19/1979
Suite,f Apt. #, etc. Suite, Apt. #, etc. N 4. FEI Number Applied For
2] 7 PO Berd 189012 59-1971574 Not Applicable
E\ CIty&t State ;‘\ City & State 5. Certifcate of Status Desired | $2;15R:§:$;nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmayBe
2a] [2]

10. Name and Address of Now Reglstered Agent

Strest Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agant
: 81| Name
CASTLE PROPERTY SERVICES GROUP INC 82
4450'W SUNRISE BLVD
SUITE 100C 83
PLANTATION FL 33318 84} City

85

FL

Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

77, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATQRE Stgnatura, typed or printad nama of registered agent and tile if applicabla. (NOTE: Registerad Agant sighature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VD [DELETE 14 TME N ClChange  [GHSadition
NAME SABATINE, JOSEPH 1.2 NAME " |Sanchez Shatlee.

STREEI'ADDERESS 2800 NW 56 AVE G107 1.3 STREET ADDRESS [JBO0 N W 5P AoE ¥ E -1iDt

cmv-st-zr__ | LAUDERHILL FL . uorvstze | Lagdernitl f

TLE sD [@DELETE 21TMLE Y [JChange  [¥Addition
NAME GAYLE, MARTIN 22NAME LoslKEs an

street aonRess| 2800 N.W. 56TH AVE., E-201 - 23 STREET ADORESS cléa)adzb 5, AOE.* R o

CITY-S1-2, LAUDERHILL FL 2.4 CITY-ST-2P LAGheR s, L

TME ' D [ DELETE 31TME " [OcChange  []Addition
NAME KELLY, TOM 32 NAME

sreeTaopress| 2800 N.W. 56TH AVE., E-104 3.3 STREET ADDRESS

CITY-ST-Z, LAUDERHILL FL 34.CITY-5T-2ZP

TME ‘ D 1 DELETE 44 TTLE VD pAChange [ Addition
NAME DALEN, JESSE 4.2 NAME

sweetaooress| 2800 NW 56TH AVE., F-403 43 STREET ADDRESS

emv-sr-ze_ | LAUDERHILE FL 44EITY- 5720 P

TMLE D 1 DELETE 5.1 TIME Y PTChange [ Addition
NAME MATTHIE, J LEE 52 NAME

smeetaooress| 2800 NW 56TH AVE., A-204 53 STREET ADDRESS

CITY. 5T-2IP, LAUDERDALE FL 54 CITY-ST-ZIP

T D [ BELETE SATMLE JChange [ Addition
NAME GRAY, MARLENE G2 NAME

smEEernftass 2800 NW 56TH AVE., G-301 6.3 STREET ADDRESS

orv-stzel | LAUDERHILL FL — 64 CITY-ST-2P

14. 1 heroby certify that the information suppied
indicated on this annual report or supplementl! annual
officer or director of the corporation or the rechjver or
Block 12 or Block 13 if changed, of on an alia

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

h this ﬁlb;g does nat qualify for the exemption stated in Saction 119.07(3)(i),
port is true and accurate and that my signature shall have the same leg
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
wﬂm an address, with ail other ke empowered,

E REQUIFRED Nalthie

Florida Statutes. | further cerlify that the information
al effact as if made under cath; that | am an

0085296

. CR2EQ37 (14/98)



