. 2004 NOT-FOR-PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # N12635 ¥ ecretary of State

1. Entity Name 04-30-2004 90257 (39 ****5] 25
Il?\ll\(’_“,ER RUN OF MIRAMAR HOMEOWNERS ASSOCIATION,

Principal Place ot Business Mailing Address
C/0 CASTLE MANAGEMENT, INC. PO BOX 189013 e
4450 W.SUNRISE BLVD,, STE C-1 EléANTATION FL 33318

EléANTATION FL 33318-8801

: Pﬂpr’r e Df e ' > Ma”mg haeress ’ ’llml’ IIHII ‘“I’ I‘“ II II Il" I I“ Il I’Iml‘ I' ’ll‘
P = — -
e w - "
s Suite, Apt. 4, elc. MOORE CR2EG37 (11/03)
L._u—l.:__m_ .
Cit 77 . - City & State 4, FE! Number Applied For
jro . - . 59-3641776 Not Applicable
n R Countrs .- Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required

6. Name and Addrass-of Current Registered Agent 7. Name ang Address of New Registerad Agent

Name 4 :
> Martiv § Bewnis, AA.
CASTLE MANAGEMENT' INC. Street A dreﬁ_g [‘ Box Number is Not Acceptable) g

4450 W. SUNRISE BLVD., STE C-100 ERT (. MARTIA , B3
PLANTATION FL 33313 | 2f9 < F, /lH’l‘ St

L b ie P RS

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

8. The above named entity subrnits thi
the obligations of registerad agept”

N y s Lobecte, MALLnl, E50, Y-2¢-04

Signature. typaed ar printed name of regisiered agant and lille if applicatie, (NOTE: Asgistered Agent signature requirec when remnstating) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. ) QOFFICERS AND YRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
e SD O Delgte TITLE -D [ Change [ Addition
NAME ABDIN, SHERRY NAME BAILEY , YvonNE
steer aporess 9821 ENCINO CT SREETADDRESS | D200 JAc i1 WA Y
ory-st.zp  |MIRAMAR FL 33025 CINY-ST-2iP MIRAMAR  Fr. 33p2s
TILE D [ Detete TITLE D i Change [ Addition
wme °  |ALEXANDER-SIMMS, GINGER NAE KEDRoE, BERT
STREET appRess | 3260 CRYSTAL WAY smeeTaRess | 326 CRYSTAL LA Y .
cmy-sr-ze | MIRAMAR FL 33025 CITY-57-2IP MRAMAR, FL- 33025
TME oT O Selere TITLE : N ) Crange i@ Addiion |
B MAME ~ PEDLAR, GECRGE NAME - MQLEA RY, \/VET. TE M .

STREET ADDRESS | 3210 CRYSTAL WAY STREETADDRESS | 95771 HUDSoMN STREET
cv-sr-ze [MIRAMAR FL 33025 CITY-ST-2P MIRAMAR, F CEf Yy
TITLE DVP O nelete TITLE P.D ﬂ Change [ Addition
e STEPHENS, SALLIE A
STREET appRESS 2740 HURON WAY STREET ADDRESS
cry-sr.zp  |MIRAMAR FL 33025 CITY-ST-2P

(o) —

e Ch Addition

il GUZMAN, ISMAEL £ e i 5 Grange [ Adiia
sTheET apoRess | /230 ATLANTIC STREET swecTaooress | 9530 ATHANTIC, STREET
onv-sr.zp | MIRAMAR FL 33025 CITY-ST-21P MIRAMAR | . 33025

PD —
TITLE [ Delete TMLE \/J) [ Change EAdd!lmn
i GALLMON, JANICE e NELSON ~WALKER | CHAR mA NE
sTeeT anpacss | S090 WINDWARD WAY smeeTaopress | Bl9o CRYSTALL wA ?
onv-sr.ze  |MIRAMARFL 33025 CiTY-ST-2F MIRAMAR  FL. 33029

12. | hereby certify 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 infarmation
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the recel trustee empowered 10 exacute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach: ith an address, wil er ke owerad.

Daylime Phone #

v
ATURE AND TYPED OR pnmfsp/ﬁus OF SIGNINGBFFICER OR DIRECTOR

- Sl O%fenfoy



