FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N97000000204 03142007 O00H 018 ~=61 23
;’EHMH%'I?S?(E FALLS PHASE TWO HOMEOWNER'S
ASSQCIATION, INC.

Principal Place of Business Mailing Address
1651 NW 136TH AVE % CASTLE GROUP 400 15459
PEMBROKE PINES, FL 33028  US PO BOX 559009 . R

FORT LAUDERDALE, FL 33355-8009 US

I ML RT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65’07802 35 Not App!icahlg
Zip Country Zip Country - ) $8.75 Additional
5. Certificata of Status Desired O Fee Required
6.- Name and Addrass of Current Registered Agent 7. Rame and Address of New Roglstered Agent
Name
CASTLE MANAGEMENT

12270-6W-3RPr-ST- 122710 By Ard S+, Ssbe 3.00)| Street Address (P.O. Box Number is Not Acceptable)
mmmmplm%m‘ £l 33235

City F L Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reqgistered agent.

SIGNATURE
Signatwre, typed or printed name of ragisterad agent and fite 4 applicabia, (NOTE: Regiatered Agent signaturs requined when reinstaling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mayse | Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TITLE O change [ Addition
NAME GRAGG, BARBARA NAME
STREET ADDRESS | 13284 NW 12 STREET STREET ADDRESS
Ciry-ST-21P PEMBROKE PINES, FL 33028 CITY-$T-2P
TLE vP 7 Delete TITLE [ Chenge [ Addition
NAME STONE, BOB NAME
STREET ADDRESS | 13235 NW 15TH ST STREET ADDAESS
CITy-ST-TP PEMBROKE PINES, FL 33028 CiTY-ST-2IP
TIFLE PD O oetere e [ Crange [ Addition
NAME STOCLIFF, I, BILL PH NAME
STREET ADDRESS | 13151 NW 11TH ST STREET ADDRESS
Cmy-S3- 2P PEMBROKE PINES, FL 33028 CHY-ST. 2P
TINLE ™ O3 oelets TILE [ change [ Addition
NAME PADRON, ANGEL NAME
STREET ADDRESS | 13219 NW 16TH ST STREET ADDAESS
CITY-§T-2P HOLLYWOOD, FL 33026 CITY-ST-2IF
THLE D O etete TILE O Change [ Addition
NAME GLUCKSON, BOB NAME
STREET ADDRESS | 1035 NW 13TH ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL. 33028 CITY-ST-ZIP
TITLE T celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ¢y-§1-up

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporetion or the recelver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an adgress, with ail olher like empow)

SIGNATURE: m(“ ‘QZ@' M Q'J'\'Di_' A SA-IOM-T10M

€ AND TYPED OR PRINTED NAME OF SIGNINGOFBICER OR DIRECTOR 7 /. Daytime Phone 2




