2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722851

1. Entity Name

WIMBLEDON LAND ASSOCIATION, INC.

ecretary of State

04-07-2003 90719 005 ****5] .25

Mailing Address
11530 STATE RD 84

Principal Place of Business
WEST BROWARD PROPERTY

11530 STATE RD 84 DAVIE FL 33325
DAVIE FL 33325 us
us

2. Principal Place of Business 3. Mailing Address

A O Ol

Sufte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §0-1469533 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6.” Name and Address of Current Registered Agent ™ R 7. Name and Address of New Registered Agent ™™
Name
WEST BROWARD PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
11530 STATE ROAD 84
DAVIE FL 33325
City FL Zip Code
8. The abrjve named entity Subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cr:il:ations of registered agent.
SIGNATURE :
E Signalure, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW‘ FEE IS $61.25 9. Election Campa!gn F.mancmg '$5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VPD O Delete TILE O Change [ Adcition | &
NAME WADE, HARRIET NAME =
sTREeT ADoRESS | 5800 N.W. 16TH STREET STREET ADDRESS 5
CITY-ST-2IP LAUDERHILL FL CITY-5T-2IP ]
od
TIME D O3 Delete ML O change [ Addiion | &
HAME HOUSTON, CAROLYN NAME
streeT aockess | 5718 NW. 19TH STREET. STRET ADDRESS
cov-sze © |'LAUDERHILL Ft— ™ —— — =~ o~ e QRY-§Tgp T[T e emeeme mem omrormes ..
TME D O Delete MTLE O Change [ Addition
NAME CONE, CAROL NAME
sTreet AD0RESS | 1718 NW S7TH TERR 3TREET ADDRESS
CiTY-ST-2IP LAUDERHILL FL SITY-ST-2IP
THLE ] Detete TITLE [Jchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
e [ Delets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-8T-ZP
12. | hereby certify that the information supplied with this fiffflg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or sypplemental report is true findhaccurate and that my signature shall have the same legal i effect as if made under cath; that | am an officer or director
of the corparation or the recgiver or trustee empowery xecute this report as reguired by Chapter 617, Florida Statutes; and that my name app: inBlgck 10 or Block 11 if
changed, or on an attac‘%t with an addressfwif § P
SIGNATURE: WS




