2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # NOO000007466

1. Entity Name
CASTLE PINES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
271160 NW RESERVE PARK TRACE 1111 SE FEDERAL HWY
PORT SAINT LUCIE, FL 34986 SUITE 100

STUART, FL 34994

guus=v .o

Secretary of State

03-13-2008 90030 002 ****6] .25

KGR BRREMOTITR

2. Principal Piace of Business - No P.0. Box # 3. Mailing Address
Suite, A, #, elc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-1075277 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-_— - et T e/ —Nal:ﬂe‘_———__'_‘

ADVANTAGE PROPERTY MGT
1111 SE FEDERAL HWY
STUART, FL 34994

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tite it applicabe. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
 Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VvPD 1 Delete TILE "D RChange 3 Addition
NAME MOLDOWAN, WAYNE NAME
STREET ADDRESS | 8954 SANDSHOT COURT STREET ADDRESS
GIFY-ST-2IP PORT SAINT LUCIE, FL. 34986 CiTY-ST-29
TILE STD Rbeue TLE T D {1 Change | B Addiion
NAME SHREIBER, JOSEPH NAME DousHERTY, Kevim
STREET ADDRESS | 9107 SANDSHOT WAY STREETADDRESS |57 OF S ANDSHOT WO a
coy-sT-2¢ | PORT SAINT LUCIE, FL 34986 orste (Pop+ St. lLucie- Fo 34980
me _ _[PD 3 Delete TE ) Bdrcnange. ] Addition
NAME GERHARDT, GILBERT RAME
STREET ADDRESS | 8224 MULLIGAN CIRCLE STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
Tme (1 Delete me Po D) change  [Spddtion
NAME NAME LAV AN AUGH, TOM _ s
STREET AUDRESS sTEETADORESS | Sinm e Mu Lt AN CiRci &
pmy-S1-2P wsizr [ Pog— ST. Awcie- Fo 3Y9%e
TME [ Detete TMLE Y PD I Change MAdﬂition
- we  RensLeY, Dewricy
STREET ADDRESS STREETADDRESS | Bz, MU LLIGAM CiRC (&
Gity-Sr-2p ON-SIP | Papr— . Aucie- Fo U950
TITLE [ pelete TIMLE [JChange  [] Addition
NAME NAME =+ ——
STREET ADDRESS STRAEET ADDRESS
CATY-S1-2P CITY-5T-ZiP

12. | hereby cerify that the information supplied with this fili
indicated on this report or supplemental raport i
of the corporation or the receiver or trust
changed, or on an attachment with

xemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or direcior
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-1/~0f

}
SIGNATURE:/-\

Date Dayllme Phone #




