_2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# N19037 Feb 23,2000 8:00 am
Secretary of State
APPLEWOOD VILLAGE Il CONDOMINIUM ASSQOCIATION, |
02-23-2000 90020 020 ****g] 25
Principal Place of Business Malling Address
C/O CASTLE GROUP C/O CASTLE GROUP
P.O. BOX 189103 P.0. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318-9013
us us
F v IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2779158 Not Applicable
2ip Country Zp Country §. Certificate of Status Desired Od ?i.gesqﬁgcﬂtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R . o . Name .
CastHe. Manmement e .
Street Address (P.O. Box Number { Not Acceptable)
4450 W. SUNRISE BLVD.
SUITE C“m City Zip Code
PLANTATION FL 33313 FL

8. The abovs named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.

o il R Gt Semnsist D ddinin st

Slgnalurerlynd or prnted name ﬁ regi &ilgent and title if i 3 (NOTE: Registerad Agert sign required whel"w reinstating} DATE
FILE NOW: 9. Blection 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 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
me D M Deicte TITLE Ph O] Change  [Rddition
wwe - | SOHN, LENORE we |\ Seaner, Pauth
STREET ADDRESS 4710 CARAMBOLA CR. N. STAEET ADDRESS 6 WMA c,, Ll.
emv-STIP | COCONUT CREEK FL ciry- stz mnui- Creen, F.
TITLE SD O Delete TITLE O change [ Addition
e WINIKOFF, PEARL NAME

STREET ADDRESS
CITY-§T-2IP
TITLE ’ (I Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change ] Addition
NAME
STREET ADORESS

STREET ADDRESS | 4635 CARAMBOLA CIR NO

CITY-ST-2IP 'COCONUT CK FL

TiTLE VD ’ - O Detete
NAME BERMAN, GILBERT

STREET ADDAESS | 4796 CARAMBOLA CIRCLE N

“Ir-Si-2P - | COCONUY CREEK FL

TLE PD e
NAME BLATT, JERRY

STREET ADDRESS | 4660 CARAMBOLA CIRCLE N

CIW-ST-ZIP COCONUT CREEK FL CIY-ST-ZIP
TILE D [ Deete TITLE [T change [ Addition
NAME SEELIN, MONTY NAME

STREET ADDRESS

STREET AOURESS | 4795 CARAMBOLA CIRCLE N.

em-sT2P | COCONUT CK FL CITY- §T- 2P
THLE 1Y) O Detete TITLE O change L] Addiion
NAME MANDELKER, ROSLYN NAME

STREET ADDRESS
CITY-51-2P

STREET ADDRESS | 4984 CARAMBOLA CIR N.
OrY-S1-2P - | SOCONUT CREEK FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlily that the information
indicated cn this reporl or supplementai 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@E%NMW@UQRE@MW&WQrw‘dui‘ ']auloo 454 - 142 -bom

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (9/99)



