2001-UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N18553 | Apr 23,2001 8:00 am
I+ EntyNane ecretary of State

CASTLE WOODS HOME OWNER'S ASSN., INC. 04-23-2001 90134 039 ****6] 25
Principal Place of Business ~ Mailing Address
1886 CASTLEWOCDS DR 1885 CASTLEWOOQDS DR
CLEARWATER FL 33759 CLEARWATER FL 33759 ‘ "4 5 2 1 2
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0286223 Nt Applicable
Zip Country Zip Country " . $8.75 Additional
8. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable i
MCVAE, BRUCE J : ‘ ptavle)
1886 CASTLE WOODS DR
CLEARWATER FL 34759 i Zip Code
v FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litte it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. FElection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
A0 - - T - OFFICERS AND DIRECTORS - am. — b | TP __ADDITIONS/CHANGES TO.QEEICERS AND.DIRECTORS.INAD - —— -
TIILE PD 3 Delete TILE [ change [ Additicn g
NAME MCVAE, BRUCE J NAME s
STREET ADDRESS | 1886 CASTELWOODS DR STREET ADDRESS e
orv-st-2¢ | CLEARWATER FL 33759 ci-St-2p m
o
TLE VPD 3 Delete TILE (3 Change ] Addition [ &
NAME HOUGH, GLENN NAME
STReeT ADDRESS | 1862 CASTLE WOODS DRIVE STREET ADDRESS
cmv-s-2P | CLEARWATER FL 38759 o -st-2P
TILE STD [ Delete TITLE Jchange [ Addition
NAME OUVER, CHARLOTTE NAME
STREET ADDRESS | 2982 CASTLE WOODS LANE - STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZIP
TILE 7 Delete TITLE T crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 07 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
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 repon isfrie 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 corporation or the receiver of tfustee empgwered to execute this re| equlired by Chapter 617, Florida Statutes; ancgythat my name appears in Block 10 or Block 11 1f
changed, or cn an attach th all otWEr like empowghed., A
f ' \. /
0 nEAY, ( ]
SIGNATURE: 1 REQU Glfia [or 220 2BY-G27P
eNATURE ANB‘fYPEP OR PRWNTED NAME OF SIGNING UFFEER OR mnec?nk [* Dae f " Daytime Phene #




