. Pembroke Falls Phase Four-A Homeowner's Asscciation, Inc. FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000005031 i 06-02-2006 90001 030 ****5] 25

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

Principal Place of Business Mailing Address
1651 NW 136TH AVE (/0 CASTLE GROUP
PEMBROKE PINES, FL 33028 P 0 BOX 559009

FORT LAUDERDALE, FL 33355

500203
LMW

2. Principal Place ¢f Business 3. Mailing Address Hl””l]l

] Suite, ApL. #, elc. . Suite, Apt. #, etc. 04152006  chg-NP CR2E037 (11/05)

City & Stata City & State 4. FE| Number Appliad For
. . 65-0895087 Not Applicable

i ¢ i Count, it

Zip Country Zp ouniry 5. Cortficate of Status Desired (] $5+75 Additional

. . Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CASTLE MANAGEMENT, INC.

12270 SW 3RD ST Street Addreés {P.C. Box Murnber is Not Acceptable)
FORT LAUDERDALE, FL 33325

City FL | Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed nama ol registered agent and tite i applicabla. (NOTE: Registerad Agent sipnature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contributien. O Added to Fees Florida Department of State
16 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
L me D O Delete TITLE FD &] Change [ Addilion
NAME BRAUTMAN, MICHAEL ’ NAME '
STREET ADDRESS | 13781 NW 21ST ST. STREET ADDRESS
CITY.5T-2P PEMBROKE PINES, FL 33028 CTY-ST-2iP
TITLE FD E}(Delete TLE SD I:I Change Q{«ddilicn
NAME GERDTS, WILHELM NAME HASKIN. GREG
STREET ADDRESS | 1856 NW 140TH TERR STREET ADDRESS \
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P :2:-23 NWE . 12991.55? F? E’unon
TIMLE VPD [j Delete TITLE D ' bl Change ] Addition
NAME LEON, ALDO NAME
STREET ADDRESS | 1822 NW 1418T AVE STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-S3-2P
me 0 Cetete Tme D O crange  [haddition
STREET ADORESS | 14026 NW 22ND COURT STREET ADDRESS 1810 h;W 141 AVENUE
CITY-5T-2P PEMBROKE FINES, FL 33028 CITY-5T-2IP PEMBROKE PINES FL 33028
TITeE D 3 Detate TLE ) [dchange [ Adgition
NAME MOSCOZO, HERNANDO NAME
STREET ADDRESS | 1847 NW 140TH TERR STREET ADDRESS . . )
CITY-ST-2P HOLLYWOOD, FL 33028 CITY-57-2IP . ak
TiTE -7 Detete: TmE . [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CizY-ST-2P CITY-55-2IP

12, | hergby certity that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the raceiver or trusjea el werad 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 attachmant with anAPAdregd, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phona #

Presideat— 5-3-06 G5 Y-93 7-237

k]

r




