FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 722851 04-26-2004 90431 044 ****6] 25

1. Entity Name
WIMBLEDON LAND ASSOCIATION, INC.

Principal Place of Business Mailing Address

WEST BROWARD PROPERTY 11530 STATE RD 84 oy,

11530 STATE RD 84 DAVIE, FL 33325 US

DAVIE, FL 33325 US

S s AT AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For

59-1469533 Not Applicable

Zie Country zip Country &, Certilicale of Status Desired | ?eae.gfi 3:’:;“0"9"

6. Name and Address of Current Registered Agent

WEST BROWARD PROPERTY MANAGEMENT INC

11530 STATE ROAD 84
DAVIE, FL 33325

Name

- 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raguired when reinstating) R

_ DaTe

sy

Filing Fee is $61.25 B. Elaction Campaign Financing 55_00 MayBe | - #ake check payatie to _
. Due by May 1, 2004 Trust Fund Contribution. Added to Fees A F!orlda Department of State. . . .. .
: Ty

10, i OFFICERS AND DIRECTORS 1t. ADD[TIDNS/CHANGES 0 OFFICERS AND DiFIECTORS IN 10
TMLE || VPD 0 Delete THLE [ Change . [ Addition
NAME WADE, HARRIET NAME
STREET ADDRESS | 5800 N.W. 16TH STREET STREET ADDRESS
Ciry-sT-21P LAUDERHILL, FL CITY-§7-2P
TIE 2] O Delete TITLE Ochenge [ Adoition
NAME HOUSTON, CAROLYN NAME
STREETADDRESS | 5718 N.W, 19TH STREET, STREET ADDRESS
CITy-ST- 2P LAUDERHILL, FL CITY-5T-21P
TILE D [ Delete TILE [ Change [ Addifion
NAME CONE, CARCL NAME
STREET ADORESS | 1718 NW 57TH TERR B STREET ADDRESS - - -
CIry-ST-2IP LAUDERHILL, FL CITY-ST-2IP
TITLE O pelete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE [ Delele TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
it O Delets TILE {IChange [ Addilion
NAME B A - NAME . ..
STREET ADDRESS |- STREET ADDRESS
CITY-$7-2IF CITY-5T-7IP

12. | hersby cerlity that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the inioimetion

indicated on this report or supplemental
of the corporation or the receiver or trust

changed, or on'an attachment with an addrass, with all other

SIGNATURE:

port ts true and accurate ang
empowered {0 exacuth thi

4-15-0%

hat my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
pod ag required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ri

SIGNATURE AKD TYPBD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Daytima Phong #




