2002 UNIFORM BUSINESS REPORT {UBR)

FILED

LR

DOCUMENT # N94000002455

1. Entity Name

LOMBARDY NEIGHBORHOOD ASSOCIATION, INC.

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91185 042 ****61 .25

Mailing Address
C/O CASTLE GROUP

Principat Piace of Business

C/O CASTLE GROUP

P.0. BOX 189013 P.0. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us

2. Principal Place of Business 3. Mailing Address

IR

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0549889 Mot Applicable
i Count Zi i iti
Zip ountry ® Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o

CASTLE MANAGEMENT INC

Name

I A TR et & e =

Street Address (P.0. Box Number is Not Acceptable)

4450 W SUNRISE BOULEVARD
SUITE C-100
PLANTATION FL 33313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printsd name of registered agent and titte if applicable. {NQTE: Registered Agent signaturé réguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. CFFICERS AND DIRECTORS " 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [ petete I‘ TITLE [CJchange [ Addition
NAME PRICE, TED NAME

streer aooress | 10147 LOMBARDY DR | streer aoomess

ory-st-2F | TAMARAC FL 33321 CITY-ST-ZIP

TITLE PD J Deleta TLE ClcChange L] Acition
NAME CHAIET, HOWARD NAME

staeeT ADDRESS | 10247 LOMBARDY DRIVE | STREET ADDRESS

ITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP P

THLE |SD = s S = [ -pelste JITLE -~ - - - T - - Ebcﬁnge 2] Addition
NAME MAIMAN, SHIRLEY NAME

sTrecr Anoress | 10152 LOMBARDY DRIVE STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33321 P CITY-5T-2P ﬁ/]’&l}c fz 33317 .
TiE vD e Detete TITLE T change (W Adition
MAME SALVATORE, MARIO 1 NaMe STOFE, oAl

staeer aocaess | 10260 LOMBARDY DRIVE STREET ADDRESS ;oj l} m

omv-st-zP | TAMARAC FL 33321t CITY-ST-2IP MM E_' jj&ﬁ

TITE vD [ patete TIMLE [ change [ Addition
NAME FISHBEIN, DON NAME

STREET ADDRESS | 10270 LOMBARDY DRIVE STREET ADDRESS

orv-si-2¢ | TAMARAC FL 33321 CITY-§1-2P

TILE [ Delete TITLE [1 Change [71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the informatj
indicated on this report ar syl
of the corporation or the regihivi
changed, or on an attach

SIGNATURE:

mental report is trug and ?
" or trustes empowered 1q

gn supplied with this filing goes not qualify for the exempion stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information

ignaluyd shali have the same legal effect as if made under oath; that ( aman officer or director
:-1'- by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Nata Nawvirna Phora &

:

CR2E037 (9/01)



