B

- ‘2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DO_CUMENT # 765071 ecretary of State
1. Enity Name 04-30-2004 90257 (43 ****g] 25
ﬁ\ll-é:AKEFI WOODS COMMONS CONDOMINIUM ASSQCIATION, s '
Principal Place of Business Mailing Address
C/0 CASTLE GROUP C/Q CASTLE GROUP
P O BOX 189013 P O BOX 185013
PLANTATION FL 33318 PLANTATION FL 33318
us us ’
=P S ARG B0 Ao
i N
Suitg} Apt. #, ajc. , ] " . Suite, Apt. #, elc. MOORE CR2E037 (11/03)
Citk &Stats T City & State 4. FEI Number Applied For
‘ ) 7 L 59-2087991 Not Applicable
Zin L Countr . : Zip Country 5. Certificate of Status Desired - ?g.;esq‘f;:!:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Nan;:—ﬁ'd Address of New Hegistered Agent
_ , e > Martin ¢ Bewws, b A.
CASTLE MGMT- INC Street Addr:f Box Number is Not Acceptable) #
4450 WEST SUNRISE BLVD DRRERT T, ESQ,
STE C-100 3 I / WJ\ ]
PLANTATION FL 33313 l ? S L
City _ Zip 3
F1. [nuderanfe FL | “5%%/0

this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Robor - . MALHY €30 Y-26-04

8. The above named entity sub
the obligaticns of registere

SIGNATURE ’ "

Slgnature. typed of printed name of registered agent and Iite if appheatie (NOTE: Registered A'gent signature required whan reinsating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD »" - -'» H = L
TITLE O peiste e E ¥Change [ Addition
NAME CRUMBLEY, LEON A NAME S'/.P/'D o -
STREET ACDRess | 6040 SHAKERWOQOD CR. D202 STAEET ADDRESS
TILE VD \%ﬂelele T 1 Change [ Addition
NAVE PARISI, ANTONIO A
sTReeT AnpRess | 6010 SHAKERWOOD CR. STREET ADDRESS
orv-st-zp | TAMARAC FL 33318 CITY-§T-7iP
e O " Jelete T D ‘ [ Change [ Additon
MME  |HOWELL THERESSA ™ - Sl ¥ name )
STAEET ADDRESS 6010 SHAKERWQOD CR #8201 STREET ADDRESS
CiTy-ST-2P TAMARAC FL Crry-S1-zP
TILE D [ petete TITLE [C] Change  [J Addition
NAME CAPUTA, JUDITH A -
sTReT anoaess {8001 SNAKERWOOD CR, #A107 STREET ADDRESS
crv-st.ze | TAMARACFL oITY-ST-2P :

SD 3 —= / —
TiE TITLE D w7 Ch Addition
- HAYES, CURTIS G L Delete o T (fcrnge O aca
staer aoshess | 6010 SHAKERWOOD CR. B-205 STREET ADDRESS
cv-st-zp | TAMARACFL CiTY-ST-2P . .
TITLE [ Delete TITLE D ﬁbg—- [ Change XI Addition
NAME NAME e f J\. :3— ; ,
STREET ADDRESS STREET ADDRESS o l[ 0 le‘ p- ‘/
CITY-ST-2IP CITY-S7-2P Bmh pﬁc )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectnon 119.07(3)(i). Florida Statutes. # further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee 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, or on an attachment with an address, with all cther like empowered.
4M4 (954) 720-737%¢

SIGNATURE: \
SIGNATURE AND TYFED/OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR © ode ) e Daytime Phone #




