. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # N 9400000 1 438 04-19-2004 90391 035 ****5] .25
1. Entity Name
CONTEMPO WALK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
12323 SW55 ST 12323 SW 55 57
1002 1002
COCPER CITY, FL 33330 US COOPER GITY, FL 33330 US
P s R T
Suite, Apt. #, etc. Suite, Apt. #, eic. 03052004 Chg-NP CR2E037 (10’03)
City & State City & State 4. FE! Number = Applied For
65-0587003 Not Applicable
Zip Country l Zip Country 5, Certificate of Status Desired O ?i‘giﬁf:;ﬁmal
- i 6:-Name and Address of Current Registered Agent -— -|- - e e —  7.-Name and Address of New Registered Agent I R

L Name
LANDMARK MANAGEMENT SERVICES, INC.
12323 SW 55 STREET Street Address (P.O. Box Number is Not Acceptable)
BLOG 1000 STE 1002

. CODPER CITY, FL- 33330

. \,; City FL I Zip Code

8. The above named entity submits this stat ,’enr 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 . . / /
4 ! v g : .
SIGNATURE ////\ M A)’/Lah\ { 259/ {/Vr ﬁ’/
DATE

slgnatur#:'é o printect nama o! registerad ag%d title il appilcable. {NQTE: Registeraa Agent signﬁre required when rainglating)

Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2004 . " Trust Fund Contribution.  © [°° Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

e T Koeme i Y / % 6/ ; T Change @'Additiun
HAME REYES, RENE Kave ,1‘6’0 % /- Koar “{3

STREET ADDRESS | 342 NW 153 AVENUE STREET ADDAESS /0)'9 /
Civ-5i-2P | PEMBROKE PINES, FL 33028 emy-5T-2¢ / 5 33/ /ifa) ¢35 7L /04? /e bt V. 7, L

TITLE VvPD O ootete TITLE — - r (] Chenge (] addition
NAME JAGKSON, JOYCE NavE F J aekKso f'i Joye#
STREFT ADDRESS | 174 NW 152 AVENUE STREET ADDRESS /7./ W /Y /f’l/
orv-s-2¢ | PEMBROKE PINES, FL 33028 caY-5T-2P mpro le ﬂ)_o 5 /,'f ¢ 33048

[nme 1o . . _Poeee  _fme W_’ p f % A Domng R"““ﬁ“im‘ 1
N LEWIS, TOM NAME Z / 57 0s€

STREET ADDRESS | 149 NW 152 AVE STREET ADDAESS

crv-s1-2p | PEMBROKE PINES, FL 33022 ony-s1-2p /3235 423§ r. f@ﬂbéfb e ﬂ';&f ié,

TITLE PD Delet TITLE [ Change [ Addition
NAME WOERNER, MARK R e NANE 5‘!}&0 X&}lﬂf 0? éfé"k('

STREET ADDRESS | 385 NW 153 CANE STREET ADDRESS

oTv-sT-2p | PEMBROKE PINES, FL 33028 ervsrae | / 5?3 y % /)’Z, M /0914.//3//(/0//‘(95 /JZ—’

TITLE sD ﬁ)eme ML p A D 7[ [ Change  [J Aduition
NAME HUTCHINSON, ERIC NAME /eQ /('25 l"-/

STREETADDAESS | 111 NW 152 LN STREET ADDAESS -
crv-51-2P | PEMBROKE PINES, FL 33028 : cIrY-ST-27 /{Z({ 7 / 7 / 157{ . -Qlk,/l'ol/? / /l'g, /;LL
TITLE I O elete TILE ! ST . . ClChange [ Agdiion
NAME - - - - NAME T T mIm e s e e e e e

STREET ADDRESS . L B STREET ADDRESS ) N e

CITY-ST-2P - cITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19,0?#3)(0, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowgred 10 execute this repart as reguired by Chapter 617, Florida Statutes; and jhat gy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrghs, with all other like empowergd.

SIGNATURE: __///, ) //m« é«‘;‘/ ‘ ?/ s/ 7751/ Wo7575~

d
sIGI 0E WND TYPED OR PRINTED NAuyF SIGNING OFFICER OR DIRECTOR bate Daylime Phicns ¥
Ld




