FILED

2008 NOT-FOR-PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N03688 05-02-2008 90115 016 ****5] 25
1. Entity Name

WOODBRIDGE AT PEMBROKE LAKES SOUTH .
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
11120 SW 13TH ST. ¢/on.Cl.
PEMBROKE PINES, FL 33025 2035 HARDING ST #200 .

HOLLYWQOD, FL 33020

2. Principal Place of Business - No P.C. Box # a Mailing Address H"mll Ill “lll ‘”'l I”I‘ ’III' !I" Im’ I‘l” ”l“ Im' Im' mmll II Im
SEOLANTN_DEemiss of FLA-

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008 ha-NP
1ow2 u £} “To (Y Chg CR2EQ37 (12/08)

City & State City & State 4, FEI Number Applied For
Migameae, F. 59-2783164 Not Applicable

Zip Country 3‘2)(5 2 &ountry 5. Certificate of Status Desired O geae ;esq L":i‘dr:;ﬁ""a'

— 6. Name and Address of_c_urrent Registerad Agent 7. Name and Address of New Registerad Agent
Name

LEVIN, CHERYL

COURTYARD BUSINESS CENTER Streat Address (P.O. Box Number is Not Acceptable)
4694 NW 103RD AVE

SUNRISE, FL 33351

City FL I Zip Code

8. The above named antity submits 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 obligations of regfsterad agent.

¢,

SIGNATURE i

Signatura, typeiot prniad name of 1egi d AQert and ute # (NGTE: Registered AQent signatura requited when reinstating) DATE

Filing Fbe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees A Florida Department of State

\ P

10. * - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
YIILE sD ) Detete ML [ Change  [J Addition
NAME HILLIER, VICKIE NAME
STREET ADDRESS | 911 SE 109TH AVENUE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33025 CITY-ST-21P
TLE FD L elete TILE O change [ Addition
NAME WHITING, RONALD A NAME
STREET ADORESS | 11120 SW 13TH STREET STREET ADDRESS
GITY-ST-2P PEMBROKE PINES, FL 33025 GITY-S1-2IP
me S D, - O Delete ~TmE - |- - - - - [ -Change~— [2] Addition
NAME ALLEN, MARGARET NAME
STREEF ADORESS | 10920SW 13TH ST. STREET ADDRESS
CITY-S1-2P PEMBROKE PINES, FL 233025 CITY-5T-21P
TITLE TO 7 pelete TME Cdchenge [ Addition
NAME SILK, PATRICIA NAME
STREET ADDRESS | 440 S W 108TH AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33025 CIFY-ST-2P
TMLE D O pelete TILE JChange ] Addition
NAME LLOYD, VICTORD NAME
STREE¥ ADDRESS | 10810 SW 10TH ST STREET ADDRESS
CITY-S7-2P PEMBROKE PINES, FL 33024 CITY-ST-2IP
TMLE O pelete TME [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver of trusiea empowered [0 exacute 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, chment with an addrass, with all other like empowered.

SIGNATURE: X et e S\ Tl (Kghvicia SOw) 4]!'1)08 54} 7047256

SIGNATURE AND WPED oR TINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] wme Phone #




