FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N33967 06-02-2005 90003 011 ****61 .25
1. Entity Name
CASTLE PINES VILLAGE HOMEOWNERS ASSQCIATION,
INC.
L4
Principal Place of Business Mailing Address
€O OHBERTSWEBER ~C/O-CHBERTWEBER"
6872 TIMBER'PINES BLVD 6872 TIMBER PINES BLVD
SPRING HILL, FL 34606 SPRING HILL, FL 34606
s e T IRAERIIRITT AR RRAT IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
58-2950759 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired 0 geae';,g L‘:f:;"o"a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name [ E
PUNCANSUE . FRANKIE DRDDAFR
6872 TIMBER PINES BLVD Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34606
JAM E
City FL l Zip Code

B. The above named entify-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am tamiliar with, and accept
the obligations of reg

SIGNATU Upniied F)—?ﬁNn’lE %F’DDAER‘ 5//1",/95’

ang title rpphcahle, {NOTE: Registarad Agant signalure recuired when reinslating) éATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may se Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD 3 Delete TIMLE [J change  (J Addition
NAME HENDEE, ROBERTA NAME
STREET ADDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS
CITY-§T-7iF SPRING HILL, FL 34608 CITY-ST-ZIP
TITLE DvP O belete e [ change [ Addition
NAME BAKER, JOHN ' NAME
STREET ADORESS | 6872 TIMBER PINES BLVD STREET ADDRESS
CTY-5T-2IP SPRING HILL, FL CITY-ST-ZiP
TITLE DP [ Delete MLE [CJchange [ Addition
NAME JELEN, GEORGE NAME
STREET ADDRESS | 6872 TIMBER PINES BLVD. STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL CITy-ST-2P
TLE D [ pelete TILE O change [ Additien
NAME SCHNEIDER, JOHN NAME
STREET ADDRESS | 6842 TIMBER PINES BLVD. STREET ADDAESS
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST-7IP
TiTLE DT [ Detste TITLE [ Change  [] Addition
NAME LECLARIE, LARRY NAME
STREET ADDRESS | 6872 TIMBER PINES BOULEVARD STREET ADDRESS
CiTy-S7-2IF SPRING HILL, FL 34606 CITY-S7-2ZIP
TITLE ‘ [ pelete TILE CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 corperation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigy an address, with all othinlike emppwered.

SIGNATURE: @eertins) drre b’/qs/o 5" B5a-bTY-5373

SIGNATURE AND TYPED OR LRfN'I’ED HAME OF SIGNING OFFICER OR DIRECTOR / Date Caytime Phone #




