El

UNIFORM BUSINESS REPORT

]
2003 NOT-FOR-PROFIT CORPORATION

(UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # NOOO0O0004055

1. Entity Name

WILLOUGHBY FARMS MASTER ASSOCIATION, INC.

Secretary of State

02-10-2003 90216 046 ****61 .25

Mailing Address

Principal Place of Business

G/O CASTLE MANAGEMENT, INC
P O BOX 189013
PLANTATION FL 33318
e s e IRHHE R
o Chaste Psnsaement, Jie. | Yo Castte Wbmge,mw-%t-
Suite, Apt. #, etc. Suite_Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
2.0 184013 £.0.7 8L 189013
ity & State i City & State . 4, FEl Number 65.10459% Applied For
farrhalion F‘: ‘p\ﬁnmn F.l-- Not Applicable
Zip Country Zip Country " ) $8.75 Additional
333‘ 8 LL‘: A 333 4 0s R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T e —— - N =T e L - = - - —
BEDRIGUEZWANE " (s Moisgement, ke
! g Strest Address (PO, Box Mumber i Not Acceptable
' E {450 L) . Sunrise L.E:Uﬁﬁz
86-SW=BTH-BTREET ~
MAMEF=33518 SWTE £-lo0
City . Zip Code
Plpntnlon FL | 35313

8. The above named entity submits thig state

the gbligations of reg?agem.
{

SIGNATURE

i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Iﬁbeﬁt éonm//:,, Executive Viee #a:ﬂau‘:

1103

g d
Signature, typed Jr printed name of ragistared agegl and title if applicable.

(NOTE: Registerad Agerd s,\gnature required when reinstating)

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD Dalate TITLE Py Ol change  [edition
NAME HUMPHRIES, MICHAEL NAME TR BAUM, RLBELT

sTreeT aopeess | 8000 GOVERNERS SQUARE BLVD., SUITE 101 STREET ADDRESS |, 957] wlLLu.lshbjC“Ck-

omv-s-zp | MIAMI LAKES FL 33016 . oS | gye Lok, FL. 3343

TTE Vo ™ Delete TITLE v ' Ol change  [&ddition
HAME ROCA, RAFAEL NAME SiBERA, Rod

sweer sooress | G000 GOVERNERS SQUARE BLYD., SUITE 101 STREET ADORESS |41 213, biuemoea Lnlg

CITY-ST-21P MIAMI LAKES FL 33016 CITY-5T-ZIP LAKE LOCITH {:"l_ 3343

TITLE -1 8D B T [C YT R L -~ (=] Change  [vAciition
Nawe SHARPSTEEN, CANDACE HAME Doy Lg , Sushan

stReeT aooress | 8000 GOVERNERS SQUARE BLVD., SUITE 101 sivect ooness | W3 PME MORE LANE

CITY-ST-2IP MIAM! LAKES FL 33016 i CiTY-S7-2IP LAKE  OoTH . & 23443

ME T M Detete TILE T i [ Change  [Addition
NAME GUERRA, FRANCES J NAME RODRGUEZ, mﬂﬂ-ﬂ-gt\l

streeT ADDREss | 8000 GOVERNERS SQUARE BLVD., SUITE 101 STREET AODRESS | Gt PIE MORE LANE

CITY-§T-2IP MIAMI LAKES FL 33016 CITY-ST-7IP LAkE LOORTH A 33463

e 7 Delete me D) O] Change  [akAddition
NAME NAME FT4RAC ..‘iQAf, AubdRew

STREET ADDRESS STREET ADDRESS | (oG LO Ifwﬂhg Circle,

CITY-57-21P ov-sP | akE WORTH. £. 33463

TLE [ petete TITLE . [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED A/beat Bienbsom, #w_dmt Yaolos _(50:_)&71. -4#500

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __oSIGNEZAIRE QEQIHR

SIS ATIIDE AN TYEER A DOIRITER bl & REE M pr—




