_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002338 Feb 15, 2001 8:00 am &
1+ Enty Name Secretary of State

THE LAKES AT PARKLAND HOMEOWNERS ASSOCIATION, IN 02-15-2001 90105 008 ****61.25
Principal Place of Business Mailing Address
G/O CASTLE MGMT INC G/0 CASTLE MGMT INC
P G BOX 189013 P O BOX 189013 Duulaodls
PLANTATION FL 33318 PLANTATION FL 33318
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘%73022 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - . e e R Name _ . e - .
. is Ni !
CASTLE MANAGEMENT, ‘NC- Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD
C-100 _ ,
FORT LAUDERDALE FL 33313 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the st?te of Florida.
SIGNATURE
Slgnature, typed or printed name of regisiered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election 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/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE FD 1 pelete TITLE O Change [ Addition | S
NAME GOTTI, RON NAME g
STREET ADDRESS | 7561 NW 59TH WAY STREET ADORESS E
CITY-$7-21P CITY-ST-2IP
PARKLAND FL 33067 - —— &
TITLE VD [ Delete TILE 1N ' CJ Change B Addiion | £
NAME ROADARMEL, DIANNE NAME s
STWEET ADDRESS | 5042 NW 77TH DR swneer aooress | 0T MO 75 CoutT
or-st2b | PARKLAND FL 33067 oS ar | Ppguiaed, i 33061
wme T s T T T T T T T D Delete B A W Chinge [ Addition | -
NAME GENTILE, NICHOLAS NAME
STREET ADDRESS 7821 Nw ngH WAY STREET A_DDHESS
CITY-ST-2IP P ARKM FL _&3067 CITY-5T-2IP
e 0 ¥ Delete e E3N [ Change  [&}Kddition
HAME HALPIN, RICK HAME - | SRERS, ST E
STREETADDRESS { 7533 NW 60TH LANE STREET ADDRESS | 5G4 A 77 DedvE
orv-sezt | PARKIANDFL oresrie  |fgkeiand, G 33007
TITLE D [ Detete TITLE J Change [ Addition
NAME SHERIDAN, DAVID NAME
STREET ADDRESS | 7578 NW 59TH WAY STREET ADDRESS
CITY-ST-2IP PARK'.AND FL_ CITY-ST-ZIP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2p CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua 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 tjueteq empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withyé gress, with all other like empowered.
. f 7
SIGNATURE: URE HE@U!WEE@/} Gt (%&:da.t, Yidfor  (954) 192 -teoco
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #




