FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . May 05, 2003 8:00 am

DOCUMENT # N18553 Secretary of State
1. Entity Name ’ 05-05-2003 90173 045 ****g] .25
CASTLE WOODS HOME OWNER'S ASSN., INC.
Principal Place of Buginass Maliling Address
1886 CASTLEWOODS DR 1886 CASTLEWOOQDS DR
CLEARWATER FL 33759 CLEARWATER FL 33758 : .
us _ us
R s IS CHEARRITETG OB

Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 6R-)286223 Applied For

Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCVAE' BRUCE J Street Address (P.O. Box Number is Not Acceptable)

1886 CASTLE WOO0DS DR 5

CLEARWATER FL 34759 ;

. City FL Zip Code -

8. The'above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ;)bligations of registered agent.

_ ‘SIGN:\TURE__ME__M \/A/E- =

ﬁmﬁﬁfﬁdm name of registéred agent anc fitle if applicable. {NOTE: Registered Agant signature required when reinstating) TTEESTTT e T T, =
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .00 May Be
$ Trust Fund Contribution. d Added to Fess Florida Depar‘[ment of State
10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
THTLE PD ) ] Delete THLE [ change ] Acdition
NAME MCVAE, BRUCE J NAME
streer a0DRESS | 1886 CASTELWOODS DR STREET ADCRESS
CITY-$T-2IP CLEARWATER FL 33750 CITY-ST-2IP )
mMLE VPD L1 Delete TITLE [ Change [ Addition
NAME HOUGH, GLENN NAVE
STREET ADDRESS | 1862 CASTLE WOODS DRIVE STREET ADDRESS
orv-st-z¢ | CLEARWATER FL 38759 oY-57- 2P .
TITLE STD 3 Delete TiLE [Jchange (] Addition
NAME OLIVER, CHARLOTTE NAME
STREET ADDRESS | 2082 CASTLE WOOQDS LANE STREET ADDRESS
CITY-§T-2P CLEARWATER FL 33759 CiTY-ST-2IF )
TILE [ Deete TITLE [J Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adcition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2P
T [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' CiTY-ST-ZIP

12. | hereby certify that the information supnplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or SUpplemental repgt 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 corporation or the receiver pr trustee -3‘ powered to execute this report as required by Chapter 617, Florida Statutes, and that my’ name appars in Block 10 or Block 11 if

changed, or on an attachment with an addgifss, with,all other |jkegmpowered.

SIGNATURE: _{ SpCWRA 4 ' IRED ST D H1272/03

ot Doaas 4

g
8

CR2E037 (10/02)



