2002 UNIFORM BUSINESS REPORT {UBR) FILED

'DOCUMENT # 762702 Mar 18, 2002 8:00 am
- Enty e Secretary of State

SADDLE UP TOWNHOMES ASSOCIATION, INC. 03-18-2002 90041 034 ****61 25
Principal Place of Business Mailing Address
C/O CASTLE MGMT. INC. C/O CASTLE MGMT. INC.
P.0. BOX 189013 P O BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us Us in .
s s HNBAWAR IR ERETRARARAR.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2574748 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ ?8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)
4450 W. SUNRISE BLVD.
SUITE C-100
PLANTATION FL 33313. City EIL | P Coce

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.

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agant sighature raquired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Faes Deparlmeni of State
10. OFFICERS AND DIRECTCRS u 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE Th Rchange [ Addition
NAME CRNN, DAVID NAME
streeT anoress | 5036 S UNIVERSITY DR STREET ADDRESS
env-st-ze | DAVIE FL CITY-5T-2P
TITLE FU [ Delete TITLE b @Tangz [ Addition
NAME KELLNER, ROBERT E NAME
sweer aoress | 5158 S. UNIVERSITY DRIVE STREET ADDRESS
orv-st-ze | DAVIE FL 33326 CITY-ST-2IP
me ... B o ar m ememenmzm. ae - -[DDalate <=t MLE - e - P . - (O Change [ Addition.
NAME CARTLEDGE, SARA E NAME
streer acoress | 3026 S UNIVERSITY DRIVE STREET ADDRESS
ory-st-ze | DAVIE FL 33328 GITY-ST-2IP
ou [ i
TITLE 1 Delete | TITLE O Change [ Addition
NAME LOPEZ, KATHY M | NAME '

streer aporess |+ 3126 S UNIVERSITY DR
orv-sr-ze | DAVIE FL 33326 .

STREET ADDRESS
CITY-ST-2IP

TMLE ) [ Change  [dAdition

TITLE LY (@ Delee

NAME LOWELL, GEORGE E NAME AREBALO, ALBERTD

seer aooness | 5118 S UNIVERSITY DR  smeeetaooeess 5038 8. UNMIVERSTTY b

cirv-s1-z¢ | DAVIE FL 33326 j cirvosr-zp -hM!E q.

TILE 7 Celete { Timie ’ Ol changs  iddition
NAME NAME ﬂg_'ﬂﬂﬁ!d STEVE,

STREET ADDRESS sTReeT ADDRESS | Y 3P & UAII\IEE.SI"\'\{ M-

CITY-ST-2P -5t | BAYIE

12. | hereby certify 1hat the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 corpaoration or the receiver or trustee ernpow ¢ to execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* changed, or on an altachment with an ad all other like empowered

SIGNATURE: Slipatitcm= ﬁﬂ/&?i‘?ﬁebﬁlo /e:s:dut Q/ ‘// 02 FA5 2132740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

|

CR2E037 (9/01)



