2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # NO5979

E: WATERFORD COURTYARDS AT CRYSTAL LAKE HOMEOWNERS

Principal Place of Business

us

Mailing Address

J

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

FILED

03-24-2000 90082 040 ****6]1 25

1Cl0 CASTLE GROUP C/O CASTLE GROUP

P O BOX 189013 P O BOX 183013 ) g -

PLANTATION FL 33318 PLANTATION FL 33318-9013 8 z h 4 h 1
us

AIRAR IRV

DO NOT WRITE IN THIS SPACE

Mar 24, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
59‘2501453 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
: e v - = ER— — amamente = T —— ame = - o e
t Castle Management, Inc.
X Streat Address (P O. Box Number is Not Acceptable)
. 4450 W SUNRISE BLVD
. SUITE C-100
i Cit Zip Code
. PLANTATION FL 33313 Y FL | “°
8. The above named entily submits this gtatement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE Gail H. Sanqunett, Vice President ]./28/00
i Signature. typed or printad rErne of rfgigtered agent and title if applicabla. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Bisction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VD O Celete e D Mhange O Addition | S
i &
NAME SWEENEY, FRANK NAME g
lSTFIE‘ET ADDRESS 2692 Sw 15‘“.' ST STREET ADDRESS §
CiTY-ST-2IP CITY-3T-ZIP
DEERFIELD BCH. FL Y
TITLE PD 1 Delete TLE _b Mange [ Addition | O
NAME MEININGER, EDWARD NAME
STREET ADDRESS 2758 SW 1 5TH ST STREET ADDRESS
CITY-5T-2IF DEERFIELD BCH. FL CITy-ST-2IP
TLE SD [ Delete me (VD (5¢Change [ Addion
NAME RYAN, JEANINE NAME
STREET ADDRESS | 2490 SW 15TH ST STREET ADDRESS
lCITY-ST—IIP DEEHFIELD BEACH FL CITY-ST-ZIP
frinLe 1 M Gelete TmE D [ Change (S Aadition
NAME ROSKIN, GARY NAME B Cy nTHA
STREET ADURESS | 2672 SW 15TH ST STREET ADDRESS | Je} 1O 3 le 0 5%
tr-ST-27 | DEFRFIELD BEACH FL orv-st-2P ) Deerfierd BeAcH, f
TITLE ATD M feee TITLE SN . [J Change  [wrddition
NAME KASTEN, DON NAME c'.meo Lot’u
sTReET ADDRESS | 0694 SW 15TH ST st ouress | 9560 Sid 152 Sk
ur-s-2P ) DEERFIELD BEACH FL ov-st2 | pesecien) Besed, FL .
TITLE O pe'ete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-219 CITY-8T-2ZIP
12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
i 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 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 it
: changed, or on an attachment with
SIGNATURE: P27 -
. . saeumnﬁa ANDTYPED OR PRINTED NAME ow‘ﬁmcen OR ulgﬂ:ron Dala Caytima Phone #



