2002 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # N95000000122 Feb 08,2002 8:00 am

1. Eity Name Secretary of State
"i-iHANVILLE CONDOMINIUM E ASSOCIATION, INC. 02-08-2002 90019 036 ****61.25

Principal Place of Business Mailing Address

G/O CASTLE MGMT ING C/O CASTLE MGMT INC .

P.0. BOX 189013 A P.0. BOX*189013 : Hubduuie

PLANTATION -FL 33310 PLANTATION FL 33318

us us

S s YDA A TREE:
Suite, Apt. #, elc. Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65056384 Applied For

2 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Ceitificate of Status Desired

Fee Required

[ Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Tt R ’ Name™ B T -
CASTLE MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
4450 W. SUNRISE BLVD
STE C-100
PLANTATIONFL 33313~ City FL | ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: . Trust Fund Contribution. 0l Added to Fees Department of State
[
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN10
TITLE KL [ Delate TITLE vb @Change [ Addition
NAME [ MALMAN, [RVING NAME
streeT aporess'| 7670 GRANVILLE DR STREET ADDRESS
crv-s-zp | TAMARAC FL oITY-§1-2P
TITLE v VU _ 1 Delete TITLE [ Change [ Addition
NAME DRAWAS, LAURA NAME ’
stReer anpress | 7690 GRANVILLE DR. STREET ADDRESS
cenv-st-zr | TAMARAC FL i o omy-st-zp | 7
TIMLE ;ﬂ 10 1 Delete TITLE [ Change [ Addition
NAME BLITZ, GEORGE NAME
sTReeT anoress | 7606 GRANVILLE DR STREET ADDRESS
orv-st-ze | TAMARAC FL CITY-ST-2P
TIME SU [ belete TILE [ change [ Addition
NAME JANOFF, ANEITE NAME
streeT AporessM 7624 GRANVILLE DR. STREET ADCRESS
crv-s-zp - | TAMARAC FL CiTY-ST-2IP
TITLE FD O celats TILE {7 Change [ Addition
NAME EPSTEIN, MARILYN NAME
stReeT acoress | 7672 GRANVILLE DR STREET ADDRESS
crv-st-zp | TAMARAC FL CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 or trustee émpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. mmw” EIB‘IE IAJ

SIGNATURE: Wﬂ,ﬁ% EALS. Dﬁ% £ //7/)5: ( Zs54) f2s - /437

SIENATIIRE AND TOPED OB PRINTER NAME OF mnmnﬂ: AEEICER OF RIRECTRE o] i v Bl &

3

CR2E037 (9/01)



