2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 750823

t. Enbty Name ;

TOWNHOUSES AT REDBRIDGE ASSQCIATION, INC.

Prncipat Frace of Business

7830 NW 418T COURT
S%.éiNRISE FL 33351
U

Mafing Address

10235 W. SAMPLE RD., SUITE 107
SSRAL SPRINGS FL 330658

2. Principat Place of Business 3. Mading Address

il

iii

Il

I

SBuite, Apt #, elc. Suite, Apt. &, stc.

Feb 09, 2004 08:00 AM
Secretary of State

i

ll

Kl

MOORE CR2E037 {11/03;
Ty & State Ty & Stale 4. FEI Mumbear Apphed For
59-2039822 Not Applicable
Zip Couniry & Gountry 5. Certificate of Status Deslred 3 ?i'gi ;lﬂi;lr'i;i‘ﬂona[
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Mame
ROBINSON, WILLIAM T CPA oot Addees PO B o e N Ao
10235 W. SAMPLE RD., SUITE 107 reet Address (7.0, Box Numeris ol Accepiabie)
CORAL SPRINGS FL 33065
City FL g 2ip Code

8. The above named endly submis this statemnent for the purpose of changing its ragistered olfica or registerad agent, or hoth, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURL
Slgnature. DR O pratad tame of redrstared agerd and e  agplcatiz.

(NGTE. Regisierad Agett sgnature ragquirad when ainstatiog)

DATE

FILE NOW: FEE IS $81.25
Due By May 1, 2004

9. Election Campagn Financing
Trust Fund Contnbuthon.

$5.00 May Be

[ Added 1o Fees

Make Check Payable to
Fiorida Department of Siate

CFFICLRG AND DIRCCTONS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 14
UTE OF : M Datete HTLE [ chenge [ Addition
NAME CHEJANOVSKI, ARLENE NAME
SrreeT anomess | 4126 MW, 787TH AVENUE STREET ADDAESS
oITY-ST-3P SUNRISE FL 33351 CITY.S1-2IP
BV .
jidt 3 Detete L . [ Change [ Addition
. WELDON, ERIC AR UDDDOOD43InG
srreer Aporess. | 4117 NW T8TH AVE STREFT AGDRESS J2A 1008 -B0052-005 £1.25
om-stap | SUNRISE FL 22351 ity-i-ap
unE LS 1 geiele e Tl Cenge 3 Addiion
HAME SCHUBLE, DEBRA NAME
STRLET ABDPESS | 7980 NW 41 CT STREET ALDAESS
Ty §1- 1P SUNRISE FL 33351 24T §T- 7P
TILE [ tietale TALE 3 Change [ Addition
HAME BAME
SIREET ADDRESS STREET ADDRERS
Ty -5T-2P QITY-57- 24P
THIE 3 Delete TITLE T Change 3 Addiwen
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-29
T 3 Delete TRE I Change ] Addition
HAME NAME
STAELT ADDAESS STRELT ADDRESS
CITY-§T-1P CiTy-ST- 218

12. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)i}, Florida Staiufas. | urther carlily that the informalion
indicated on this report or supplemental report 1s true and accwrate and hat my signature shal have the same legat effect as i made under oath; that | am an officer or director
of the carporation ar the recaear or rustas empowered to exacute this repart as required by Chapter §17, Florida Statutes; and that my nama appears w Block 10 or Biock 11 it

changad, or on an attachmenl with an address, with all other jike empowered.
SIGNATURE: ﬁxzwa\ S esene CAeppevsaer flewmr Y
- I T e —

NG




