-~ 2004 NOT-FOR-PROFIT CORPORATION v
AMENDED ANNUAL REPORT FILED

DOCUMENT # 722851
1. Enlity Name 0!" AUG 25 PH !2: l”"
WIMBLEDCN LAND ASSOCIATION, INC.
SECRETERY OF STATE
TALLAY !L"F;S%E ."LORIDA
frincipal Place of Business Mailing Address
~WEST BROWARD-PROPERTY—— 530 STATERD 84—
HE30STATERD 84 ~DAVIEEL.333256 1S
DAMIEFL—33325——HS
TR s LT A
16ff N 5¢ TERRL /L€ N 56 TEKR
Suite, Apt. #, etc. Suite, Apt, #, etc. 06232004 Chg'NP CR2E037 (1 0/03)
City & State City & State 4. FE| Number Apptied For
LAUDERH 1 LL Ft 59-1469533 Not Applicable
32; 2,2 Country Zp Country 5. Ceriificate of Status Desired [ gg'zesq L':f:cil"_"'“a'
B.‘ Nan;t'a an:I ;ddress of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
WEST BROWARD PROPERTY MANAGEMENT INC SECcrReERELSOLIAK F F £a
11530 STATE ROAD 84 Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33325 SR BedE LAc-cod In({ ST€ feo
ty Zip Code
Mramy FL |33,2¢

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

SIGNATURE i
Signature, typed of prirted name of registered agent and litle il applicable. (NOTE: Flegistered Agenl signature required when reinslaling) * " DATE
.- "{* '8 Election Campaign Financing' "~ 85 00 MayBa | - Make check payabh Io

Amendad AR is $61.25 Trust Fund Contribution. Added 1o Feyes . Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TE VPD [ belete TILE LPUlESs PEST [ Change [ Addition
NAME WADE, HARRIET NavE m LAl Coplint, TATIES
STREET ADDRESS | 5800 N.W. 16TH STREET smeTaoress | £ & OF M L ?"‘EAKL
orv-si-ze | LAUDERHILL, FL CY-ST-20 | LAUDEAMILe, Fé. 33573
e D O Defete e VICE - fHES ' DENT [JcChange  DRAddition
NAME HOUSTON, CAROLYN e FosrerR, Aue
STREETADORESS | 5718 N.W. 19TH STREET. STREETADDRESS |/ 7.2 /V!—'J/ SE A
ory-ST-2F | LAUDERHILL, FL Cry-s7-2Ip LﬁUDgr" MHred Fie 33543
TMLE. .D } {3 Delete~ CTTE- SECRITTI R - TRE T SLILEE A B Uhange [ Adition
NAME CONE, CAROL NAME C oV 6' CACCE.
STREET ADDRESS | 1718 NW 57TH TERR STREET ADORESS | / "7/ P /x/u/ &7 FELL
ciTy-5T-2iP LAUDERHILL, FL cITy-sr-zip LAVDER e Lo 33/3
TILE O Delete TILE 4 [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS -___. I—l [
CITY-5T-2P CITY-ST-21P i !L - i‘\{l““—[:lli_ih — Dg $+'§I 5
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZP CITY-ST-21P
TITLE [ pelete TINLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby ceriify that the information 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 frug angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: — (el O Crane  LaCow B, Cosld  yffey a5 gar22s.




