2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N0400000501

1. Enlity Name

1

CASTLE PINES. Il TOWNHOMES ASSOCIATION, INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90044 027 ****70.00

Principal Place of Business

21045 COMMERCIAL TRIAL
BOCA RATON FL 33486

Mailing Address

21045 COMMERCIAL TRIAL
BOCA RATON FL 33486

LT

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apt. #, otc.

Suite, Apl. #, elc.

CSAPQ, JOHN C

1601 FORUM PLACE

SUITE 805

WEST PALM BEACH FL 33401

1st MOORE CR2EQ37 (10/06)
City & Stato City & Slate 4. FE| Numboer Applied For
20-1202672 y4 Not Applicablo
dip - . Counlry Zip Counuy o . $8.75 Additional
SN - 5. Cerlificale of Slatus Desired E/ Fee Required
*6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Oy Haem TRaason

Slreet Ac@?sfs)(ﬁq. Bax Number js Nol Acceptable)

Ana Maunaaldment

YoUY pmmbyciel Trad

" Rpra Wadon - FLIASTEG |

lhe obligations ol ragistered agant.

SIGNATURE

8. Tho above named enlity submils this stalemenl lor the purpose of

ing its regisiered office or regislerod agent, or both, in the State of Florida, | am familiar with, and accepl

320 >

- A
Slgnatire, yped o printed name of regisierea agent and uite 4 appkcable,

{NOITEL: Registerea Agetd sighatute *equared when reinslaling) DATZ

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
. Due By May 1, 2007 Trust Fund Contribution Added to Fees " Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IHILE [ [ Delete e O Change [ Addition
NAMI WITT, RICHARD NAMI
STRETT ADDRESS | 8155 MULLIGAN CIR SIREI'T ADDRESS
CIY-S1-7P | PORT SAINT LUCIE FL 34986 CITY-51-2P
L VPS O pelete i [ Change [ Addition
NAME GREEL, WILLIAM NAME
SIRECTADDRESS | 9013 SANDSHOT WAY SIREETADDRESS
clly-si-ap PORT SAINT LUCIE FL 34986 CINY-51-7IF
i, T [ Datete e ) thange [ Addition
NAMI ALLEN, ANN NAME
STREI'TADDRESS | g123 CARNOUSTIE PLACE SIRE! T ADDRLSS
CiY-s[-2p PORT ST. LUCIE FL 34886 CIY-5§-2IP
L O Dolee g ] Change  [] Addilion
NAMI. * NAM
SRl £1 ADDRESS SI0 | T ADDRLSS
CITY-S1-21p CIY-51-21P
e [ Delete nnt O change [ Acdition
NAMI NAMP
SIHEET ADDRESS STRE [T ADDRESS
CITY-ST-71P CIY-$1-7P
me ] Delete 1t [ Change ] Addition
NAME NAML
SIREET ADDRESS SIRELT ADDRF S
CI-SI- 7P CIY-$1-7P

of the corporation or the recaiver or lrysjee empowered.

12. | hereby gertify that the inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this report or supplementat report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
eculo this report as required by Chapler 617, Florida Statutes; and that my namoe appears in Block {0 or Block 11

if changed, or on an attachment wil bddrass, with all other owercdh
\ (\r’/
SIGNATURE: pr
SHANATURE ANDWYRED OF PAINTED NARE OF SIGRING OFFICER G DIFECTOR Date Daytrme Prong 4



