. 5002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002338 Feb 26, 2002 8:00 am
- Enty Narme Secretary of State

THE LAKES. AT PARKLAND HOMEQWNERS ASSOCIATION, IN 02-26-2002 90070 002 ****6] 25
C. .
Principal Place of Business Malling Address
$f0 CASTLE MGMT INC C/O CASTLE MGMT INC
*|#+0 . BOX 189013 P O BOX 189013
PLANTATION FL 33318 PLANTATICN FL 33318
S s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%73022 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gi.;?qlﬁ?;[i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name T T - TR e e
CASTLE MANAGEMENT, INC. Street Address (PO, Box Number is Not Acceptable)
+4450 W SUNRISE BLVD
C"'m{: .
vORT:LAUDERDALE .FL-33313" - City FL | 7 Code

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

SIGNATURE
i "‘:.’\ Signature, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rsinstating) DATE
i &
Sy
) 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution, O ft?ds%QDNIl:isB ° Department ofyState
0., - OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e+ |PD. - O Celete TIME [ Change [ Addition
wwe | GOTTE.RON' NAME
steeeT aomress | 7561 NW 59TH WAY STREET ADDRESS
crv-st-ze | PARKLAND FL 33067 . CITY-SF-2IP
TILE VO M Delete TITLE ‘ O [}W W
NAME ODLAND, HUSS NAME - 0 /
sTheET Aponess | 6074 NW 75 COURT - STREET ADDRESS
orv-s-zp | PARKLAND FL 33067 - . § omv-stae S e - =
me 1U o oo TITLE b ’ []cChange [ Aduition
e GENTILE, NICHOLAS v ESSINGAlICHAS '
streer anoress | 7621 NW 59TH WAY STREET ADDRESS 8¢ Al 75 LT,
grv-sr-ze | PARKLAND FL 33067 . ciry-st-2IP ARuiand . 330k yi
TIME U ket e Vice Pres /("nf“ Ol Change  [(2Addition
NAME SAEKS, STEPHANIE NAME /(el/; n F ”4 #,,, )
streeT apoaess | 5992 NW 77 DRIVE STREET ACDRESS, | o2 4.5, CZ . 751h ct:
orv-st-ze | PARKLAND FL 33067 or-st2p | Darklond, Ff. 330£7
TITLE U O pelete TITLE [Ochange [ Addition
NAME SHERIDAN, DAVID NAME
sTReeT anoress | 7978 NW 59TH WAY STREET ADDRESS
orv-st-zp | PARKLAND FL CITY-5T-2P
TILE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg.eqpowefed. ’
SIGNATURE: ___SIGNATUR[Y mévﬂs"e Dreuﬂd‘z,éé’?-— P5Y30972¢ S

CR2E037 (9/01)



