2002 UNIFORM BUSINESS REPORT (UBR])

FILED

"DOCUMENT # 758063

1. Entity Name

. 2, INC.

THE MEADOWS OF MIRAMAR HOMEOWNERS ASSQOCIATION NO

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91390 012 ****5] .25

Principal Place of Business

+ SASTLE GROUP

<), BOX"189013 P. O. BOX 189013
- TATION FL 33018 PLANTATION FL 33318
g us

Mailing Address
C/0O CASTLE GROUP

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2147734 Not Applicable
<ip : Country Zp Country 5. Ceftificate of Status Desired [} geae-g?q L':S:;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . R Name -
CASTLE MANAGEMENT , INC. Street Address (P.Q. Box Number is Not Acceplable)
4450- W SUNRISE BLVD
SUITE C-100
PUANTATION.FL 33313 Ciy FL | 27 Co%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

Slgnature, typed or printed name of registerad agent and

titla if applicable. {NOTE: Regislsrad Agent signature required whes reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to

O

Trust Fund Contributicn.

Added to Fees Department of State

ooz o Mindmon Desisest. Hiafp (450 wa-an

10. OFFICERS AND GIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VPD 1 Delete TTLE [ change [ Addition | S
NAME SULZBACH, JEAN . | wave =)
sTReeT AoDRess | 9550'W. ELM LANE STREET ADDRESS §
CITY-ST-2IP MIRAMAR FL © CITY-ST-2IP &
e PD 1 Delete I[ e Dlchange [ Actition | G
NAME HINDMAN, DOROTHY NAME
steer anoaess | 9751 DAFFQODIL LANE STREET ADDRESS
crv-s1-2¢ | MIRAMAR FL ITY-S1-2P
TITLE ™ B - - « == wn[2) Delete --e - - [ TITLE .= [ Change (] Addition
HAME TURNQUEST, COLLIN NAME
sTreer anoaess | 9630 W. HEATHER LANE STREET ADDAESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
e sD 3 Delete e CJ Change [ Additicn
NAME BACQUIE, SHEILA NAME
staeet aponess | 9850 ELM LANE STAEET AGDRESS
CITY-ST-2IP MIRAMAR FL CITY - §T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defets | e (O cChangs [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP i j| crv-st-zp
12. | hereby certify that the information 3wgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Informaticn
indicated on this report or supplementaieport is trfle 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 trustdg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachmen peiiress, with all othglike empowered.
Py
{

e WY S AL, Y

L e R A A

o~ Py T



