-2007 NOT—FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT Aug 24,2007 8:00 am

DOCUMENT # N03688 Secretary of State

1. Entity Nams o+ Rk
WOODBRIDGE AT PEMBROKE LAKES SOUTH 08-24-2007 90025 022 ****61.25

HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
11120 SW 13TH ST, C/0 D.C.L. FRUF S
PEMBROKE PINES, FL 33025 2035 HARDING ST #200

HOLLYWOOD, FL 33020

R AT NSO RGAUERR T

ite, Apl. #, etc. i . #, 8ic.
Suite, Apl. #, etc Suite, Apt. #, alc 07052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2783164 Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Cenificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LEVIN, CHERYL
COURTYARD BUSINESS CENTER Street Address {P.O. Box Number is Not Acceplable)
4694 NW 103RD AVE
SUNRISE, FL 33351
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obiigations ofyeqgisteredyagen.
SIGNATURE w ’N\‘/ C\\C‘:\l\ -‘J\ Ledy s Egj)‘ 7( “"E) 7

Signature, typed or printed nam(;ial ragisterad agent and il il applicabls. (NCTE: Ragistarsd Agent signaturé requirsed when rainstating} \ DA\'F
_Filing Fee is $61.25 . ' 9. Election Campaign Financing $5.00 may Be ‘Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, - + QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 8D O Detete TITLE [ change [ Addition
NAME HILLIER, VICKIE NAME
STREET ADDRESS | 911 SE 109TH AVENUE STREET ADORESS
CITY-ST1-7IP PEMBROKE PINES, FL 33025 P CITY-ST-2IP
TILE VPD A Delere TITLE CJ change (] Addition
NAME BARGA, JAMES NAME
STREETADDRESS | 1211 SW 112TH AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-5T-2P
TITLE PD [ Detete TIMLE [ Change [ Addition
HAME WRITING, RONALD A NAME
STREET ADDRESS | 11120 SW 13TH STREET STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL. 33025 CITY-ST-ZiP
HTLE D [ Detete TITLE O change [ Addition
NAME ALLEN, MARGARET HAME
STREET ADDRESS | 10920SW 13TH ST. STREET ADDRESS
CITY-$T-ZP PEMBROKE PINES, FL 33025 vy -ST-2IP
| e ™ O pelete THILE [ Change  [] Addition
NAME SILK, PATRICIA NAME
| sTree ApoRESS | 440 S W 108TH AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33025 CIry-ST-2IP
TITLE D. ] pelete THE [C] Change . E-] Addttion
NAME - LLOYD, VICTOR D NAME
STREET ADDRESS | 10810 SW 10TH ST STREET ADDRESS
CY-ST-21P PEMBROKE PINES, FL 33024 {Iry-51-29

12. | hereby certify that the information suppiied with this fillng does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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.
/9'7//)%!/2&% 954 4%-085L
Da]

Daytima Phane ¥ |

SIGNATURE:

SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER CR DIRECTOR




