2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 750823

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90029 041 ****61.25

1. Entity Name
TOWNHOUSES AT REDBRIDGE ASSOCIATION, INC.

Principal Place of Business

7830 NW 415T COURT
SUNRISE, FL 33351 1S

Mailing Address

10235 W. SAMPLE RD., SUITE 107
CORAL SPRINGS, FL 33065 US

YUULlldJo

2. Principal Place of Business 3. Mailing Address

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

TR

01142005 chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2039822 Not Applicable
Z!p e e E'Jontmtry - .le R Cour?lry —..]..5.. Certificate of Status Desired V_D,_._..$8275 Add“E’E’ | —
o~ 1= - <=t Feg Required ===
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, WILLIAM T CPA
10235 W. SAMPLE RD., SUITE 107
CORAL SPRINGS, FL 33085

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

City FL ] Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o printed nzme of registered agsn! and litle if epplicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be idlake chack payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ut: DP O vetete e DY A crange YRagaiion
NAME CHEJANOVSKI, ARLENE NAME AW, Jonw
STREET AOORESS | 4126 N.W. 79TH AVENUE STREET ADDFESS | Ry DZ. WD Ay ¥
om-s1-2p | SUNRISE, FL 33351 AR RN
TITLE DV [ pelete TITLE B\l ) ﬁphange ﬁﬁ\dnilion
NAME WELDON, ERIC NAME MOINRRY, DO MWD
STREET ADDRESS | 4117 NW 78TH AVE STREET ADDRESS | 24\ RN A PNE
emv-s-2¢ | SUNRISE, FL 33351 ar-st 2P | SR R0 B RS
M DS elte me O o [Chane [ Additin
= haE-= == |- BCHUHLE DEBRA ... S TNMETT T [N R , TooAd
STREET ADDRESS | 7930 NW 41 CT STREETADORESS | 225 g3 A4\ SY
CITY-S51-20P SUNRISE, FL 33351 CHTY-5T-2IP [WINNDR . B BRIT)
L O detee TME e Mal THcrange [ Adiion
NAME NAME NRI0NONSEG Bl
STREET ADDRESS STREETADDRESS | 4\Dxde WL T1q ANE,
CITY-ST-2p CITY- §5- 2P IINSR  FC 333T)
TITLE O petete TITLE bT O Change [ Addition
NAME . NAME werdowd ceriC
STREET ADDRESS seeraooess [A1VT] WOITE PN
CY-ST-2P oStz Ry, TL 33?}5\
TE O oelete TTLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST- 2P CITY-§T-2P

12. | hereby centify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is 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 carporation or the receiver or trustee empowered to 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 attachmepl with an address, with all other like empowered.

SIGNATURE: -

434
rod M~ Plleme ChEgruovst; fhes,set o AL E/S2
=" GIGNATURE AND TYPED OR Pnimsd/cms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




