2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43584 FILED
1. Entiy Name Feb 23, 2000 8:00 am
REFLECTIONS AT ROCK CREEK HOMEOWNERS' ASSOCIATIO Secretary of State
02-23-2000 90020 021 ****g] .25
Principal Place of Busingss Mailing Address
C/Q CASTLE GROUP C/0 CASTLE GROUP
P. 0. BOX 189013 P.0. BOX 189013
PLANTATICN FL 33318 PLANTATION FI. 33318-9013
us us
= i D OO O
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘02851 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egg?q lﬁ?:;'ional
- - . 6.-Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
N
°™ Castle Management, Inc.
Street Address (P.O. Box Nurnber is Not Accepiable)
SUITE 100-C ‘
Ci Zip Cod
PLANTATION FL 33318 | =Y FL | ™™
8. The above namad entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE . Gail H. Sangunett, Vice President 1/28/00
Slgnafure, typed or printad namyl of ragist agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. Ul Addedto Fees Department of State
10. B ‘ OFFICERS AND DIRECTORS —| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME LARRY FONS HAME
STREET ADDRESS | {41901 REVIELLE RD. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-5T-2IP
TITLE VD M Bete TMLE Y O Chenge  Cwadition
Ak JEFF BENSON NANE Tou ey, hink
STREET ADCRESS | 11318 RHAPSODY RD " STREET ADDRESS | |} 343 R/ Q4.
CITY-S8T-2IP COOPER cm FL - - CITY-S87-2IP cmPth“-r\l Ly - .
TITLE ’ ) ' 'Mme TITLE __b ) [JChange  [\#ddition
NAVE ELAN, BRIAN e BosToN
STREET ADDRESS | 11278 RHAPSODY RD. STREET ADDRESS a1 ﬂ.%n-l:'ﬁ 192L.
CITY-§T-2P COOPER CITY FL CITY-ST-2IP CooPrd (Tat fo
e SD {1 Delete TIMLE ST. A o ®fhange [ Acdition
NAME GROSS, SOLOMON NAME
STREET ADDRESS 11315 ROUNDELAY ROAD STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 29098 CITY-ST-2IP
TITLE D ] Delete TITLE AN Wfhange [ Acition
NAME CAREW, BARRY NAME
STREET ADDRESS | 2670 REGALIA WAY STREET ADDRESS
CITY-ST-2IP COOPER cm FL 1076 GITY-57-21P
TILE [ Delete MLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infarmation suppliad with this filing dees not quaify for the exemption 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 corporation or the receiver #f trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachmeniaith an address, with.al, other like empowered.

SIGNATURE SIS PURE-BEDUIATEY Fons, President 1/28/00  (954) 792-6000

SIGNATUEmDTVPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



