2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2006 8:00 am

DOCUMENT #N00000007466

1. Enlity Name

CASTLE PINES CONDOMiNIUM ASSOCIATION, INC.

Principal Place of Business
21760 NW RESERVE PARK TRACE
PORT SAINT LUCIE, FL 34986

Mailing Address

21045 COMMERCIAL TRAIL

BOCA RATON, FL 33486

40062197

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, stc.

ecretary of State

04-26-2006 90172 028 ****70.00

R R

Sulte. Apt. #. etc. 03082008  Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FE| Number Applied For
65-1075277 / Not Applicabls
e Country Zip Country 5. Certificate of Status Desired ID/ ?ei'::‘:i‘?:‘;“o"al
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
ISAACSON, WILLIAM K )
C/O LANG MANAGEMENT - Streel Address (P.0Q. Bax Number is Not Acceptable)
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486
City Zip Code

FL |

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acceplt

Ihe obligations of registered agent,

SIGNATURE

.

Slignature, typed of pntad name of ragisiered agent and Iitla f apphkcanie.

(NOTE: Regestered Agenl Signaturs required when renstating)

DATE

Filing Foe is $61.25
Due by May_!i 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable te

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD E}ﬁgyelg TILE P [lefange [ Addition
NAME GSAPO, JOHN € NAME ren Dpdele

STREET ADDRESS | 2160 NW RESERVE PARK TRACE STREET ADDRESS qq Ml s gk\ay\ Civel€

CTY-87-2° | PORT SAINT LUCIE, FL 34986 p otk [Pt St e, FL 34436

LE DVT et TILE yP s . Keefange [ Adition
NAME TOMPSON. JOHN R NAME Eoru- Lo vd-er

STREET ADURESS | 2160 NW RESERVE PARK TRACE STREET ADORESS | 557) waulii Circde

orv-s-2P | PORT SAINT LUCIE, FL 34986 ar-stze | P ot WA, Fi 3UABL P

TITLE DvsS @d;m[e TLE —t’ Muge 1 addilion
NAME VAIL, ROBERT NAME Gilptrd Btrhard +

STREET ADDRESS | 2160 NW RESERVE PARK TRACE STREET ADDRESS 2 3(4 Wl | I P c i ]

ony-st-z@ | PORT SAINT LUCIE, FL 34986 y CIrY-ST- P 'i L%‘Z ., .é %L{q 3(

e D M eiee T ) O Crenge (] Audition
NAME DODEK, AARON NAME

STREET ADORESS | 18901 DARNESTOWN RD. STREET ADORESS

CITY-57-2IP BEALLSVILLE, MD 20839 CIfY-ST-2P

TILE O pelete TIILE [ Changa ] Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TITLE O oelete TITLE M change  [] Addilicn
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

12. | hareby certily that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this raport or supplamantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

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

SIGNATURE:

”

]f_.

Hdo /-0 &6

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Phone #




