s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00004228

1. Entity Name

SAN CASTLE COMMUNITY LEADERSHIP ORGANIZATION, IN

C.

Principal Piace of Business

7138 OVERLOOK ROAD
LANTANA FL 33462

Mailing Address

7139 OVERLOOK ROAD
LANTANA FL 33462

4
'

2. Principal Place of Business

' 3. Mailing Address

Suite, Apt. #, etc.

.-
~r

Suite, Apt. #, etc.

T

FILED
Aug 04,2002 8:00 am
Secretary of State

08-04-2002 90158 046 ****61 .25

IR

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65'1018945 Not Applicable
b ’ Country Zp Country 5. Certificate of Status Desired 0 geae.;esq Iﬁf:;“""a'
s 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
A P.C. i
RAMOS, JUANA Street Address (P.C. Box Number is Not Acceptable)
7139 OVERLOOK ROAD
LANTANA FL 33462
City F L Zip Code

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

Signatura, typed or printed name of registerad agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. wili be $236.25,- Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete THLE O chenge [ Additian
NAME RAMOS, JUANA NAME
sTReeT ADDRESS | 7139 OVERLOOK ROAD STREET ADDRESS
om-s-zP [{ ANTANA FL 33462 CTY-ST-2IP
TITLE D O Delste N [Jchange [ Addition
NAME CAREY, LISA NAME
sTReET ADDRESS | 7139 OVERLOOK ROAD STREET ADDRESS
cmy-s1-2F - S ANTANAFL'33462~ = — - -~ = =i ~—e—Romy-st-ap |7 - s ems e R
TALE D [ Defete TTLE [ Change [ Addition
NAME YANORASEVICH, RITA NAME
sTReeT ADDRESS | 7139 OVERLOOK ROAD STREET ADDRESS
ory-sT-2P J LANTANA FL 33462 CITY-§T-2IP
TITLE D [T elets TITLE [ change [ Addition
NAME ROGERS, LORETTA NAME
STREET ADDRESS | 7139 OVERLOOK ROAD STREET ADDRESS
omv-st-2P | LANTANA FL 33462 CITY-ST-2IP
TITLE [ petete TNLE [ change [ Addition
NAME . MAME
STRACET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRElm Lruner

Q«f/ Y A gy samt

T

PPy ——

CR2E037 (4/02)




