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.o FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # N98000005031 04-28-2004 90257 042 ****61.25
1. Entity N

PEMBROKE FALLS PHASE FOUR-A HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
301 W. CAMINO GARDENS 301 W. CAMINO GARDENS
BLVD. STE 200 BLVD. 5TE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S s R A AR
los] N 36w Ave Po. Boy (51013 '
Suite, Apt, #, elc. Suite, Apt. #, etc. 02172004 Chg-NP CR2E037 (10/03)
City & State _ ity & State 4. FEI Number Applied For
YEMBROKE PudE:‘S CFl LANMTATIoN | F L. 65-0895087 Not Applicable
Z:lp)g o2Y% Country gp?)BI 2 Country 5. Certificate of Status Desired | ?xg-gesq lﬁf:{;“""al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GLEN, ANDREW C CASTLE AMANACEMENT 1IC.
301 W. CAMINO GARDENS BLVD. Street Address (P.O. Box Number is Not Acceptabla) !
SUITE 200 - - ,
BOCA RATON, FL 33432 450 W. SunRise Bivd, Sie C—tloo
YR AnTATIOM FL | 3%%13

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigterad agant

SIGNATURE ) Pobert A, Donnelly ( | Moo\ 3-1/ o

Slignature, typed ar nrin7ad nama of rgpislered aganl and tille if applicable. {NOTE: Registered Agent signalure required w"\sn rainstating) DITE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make checl't payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICIEHS AND CIRECTCRS IN 10
THTE P . [ elee e =31 ﬂcmnue O Addition
NAME BRAUTMAN, MICHAEL NAME
STREET ADDRESS | 301 W CAMINO GARDENS BLVD #200 seer oovess | A DT EL WL Alst ST,
om-si-2p | BOCA RATON, FL 33432 avste | PEMBRoKE PINES, FL. 33028
TITLE D ﬂ Delete TITLE [ Ghange [ Addition
NAME BLOOM, JERRY NAME
STREET ADORESS | 301 W CAMING GARDENS BLVD #200 STREET ADDRESS
CITY-5T-271P BOCA RATON, FL 33432 CiTY-ST-2IP
T D [ Deete L NpD R change [ Addition
NAME HASKIN, GREG HAME , -
STREET ADDRESS | 301 W. CAMINO GARDENS BLVD #200 seerooness | LATZ. MW 12970 TERRACE
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP pEMBm{E 'ptMES L. 3302%
| e D ﬂ Delets L "s7Change [ Actilion
NAME ALLBRITTEN, SANDIE NAME ’
STREET ADDRESS | 301 W. CAMINOC GARDENS BLVD #200 STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33432 CITY-S1-21P
ML 1 Dekete TITLE [S3)) . O change T Addition
NAME NAME SMiTH . GARY
STREET ADDRESS stneerooress | Y by A} @O lsc ST
CiTy-ST-2P . CiTY-S1-2P p EMBROKE prES L 3 3028’
THLE [ Delete THLE TD ’ Ol change [ Addition
NAME ] e SMITH . Toe
STREET ADDRESS STREET ADDRESS | 4 1} i | ‘Ul 22mp COLJ _RT
CITY-$7-2P ‘ ‘ CITY-ST-2P EMB RoK e pl OES i 23p2%

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ¢r Blagk 11 if

changed, or on an attachment with an agiffress sgih all other like empowered.
(-26-0Y ¢sv-y3r23>8

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimne Phone #




