e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Neme

DOCUMENT # N18553
CASTLE WOODS HOME OWNER'S ASSN. INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90488 026 ****61.25

Principal P\acl.e of Business

1886 CASTLEWOODS DR
CLEARWATER FL 33759

Mailing Address

1886 CASTLEWOODS DR
CLEARWATER FL 33759

us

us

i

[
2. Principal Place of Business 3. Mailing Address Hllllm m ”Il

MRLTRNDRY

Suite, Apt.'#, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
I
650286223 Not Appicable
Zi : Count Zi Countr i
P ; i ® Y 5. Certficate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.- - - - P “_ - = e e - e e m m = e == s e dimue em ko — v e o e w -
MCVAE, BRUCE J i Street Address (P.C. Box Number is Not Acceptable)
1886 CASTLE WOODS DR
CLEARWATER FL 34759
| City Zip Code
| FL
8. The abovej named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
|
SIGNATURE
Slgnalurg typad or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
B -
. . L . : RS ;; 2
| TR ) . T Ll w -{
i % : ST 9. Election Campazign Financing $5.00 May Be Make Check Payable
: F'LE W FEE '§1$6?'2-5 = ' Trust Fund Cantribution. Added to Fees - Department of State’
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [J Change ] Addition
NAME MCVAE, BRUCE J NAME
streeT anoress | 1886 CASTELWOODS DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-57-2IP
TITLE VFD [ pelete TILE [ change [ Addition
NAME HOUGH, GLENN NAME
smeer aoress | 1862 CASTLE WOODS DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 38759 CITY-ST-ZIP
TME. p8m. . _ Dloeee..  fime . e = e e iy e O Change [ Ageition
NAME OLIVER, CHARLOTTE NAME
staeeT aooress | 2982 CASTLE WOODS LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GiTY-ST-2IP

12, | hereby certify that the information supplied with this Iinc?

of the corporation or the receiver ar trusteeAmpowefed to execute this repo
changed, or on an attachment with an ad i

! does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
sguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27

SIGNATURE: %@ ! D Tresqures 20/-$2722
‘ SIGNATHREARD TYPERG EMIQR_ Dats Daytirme Phone #

C‘[,/?, /4 2

%

CR2E037 (9/01)



