2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # N08153

1. Entity Name

WIMBLEDON VILLAS AT TOWN PLACE, INC.

Principal Place ol Business
C/Q SWIFT MANAGEMENT SOLUTIONS,INC.
1750 UNIVERSITY DRIVE #205

Mailing Address
WIMBLEDON VILLAS
PO BOX 272474

Secretary of State

05-02-2005 90433 035 ****g] 25

CORAL SPRINGS, FL 33071 US WEST PALM BEACH, FL 33411 US
S s s ERREILTEREAEAT IRV RO
| CrmpBe). fhotenzy e PpiL. fosterry
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005  Chg-NP CR2E037 (10/03
IS & Yl sgore Btuo | [215 s Yhilsgoo Rivo g foea
City & State City & State 4. FEI Number Applied For
Dz roran Benct, =2 | Detr Frazp Rianckl FL 59-2561580 Not Applicabia
é‘i’g V(/ / Courfry :‘? pg VY / Country 5. Centificate of Status Desired d ?ese';{esq":f:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
BECLER & POLIAKOFF, PA
ATTN: PETER C. MOLLENGARDEN, ESQ. Street Address (P.0. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. SOUTH, 9TH FLOOR
W. PALM BEACH, FL 33401
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnaure, typed of prntad name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired wher ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE PD 3 petete TITLE O change [ Addition
NAME HELFEMNBEIN, BARRY NAME
STREET ADDRESS | 23200 CAMINO DEL MAR #307 STREET ADORESS
CITY-5T-2P BOCA RATON, FL 33433 CITY-S5- 2P
TILE m PhDelete TILE D O3 Change 3§ Acdition
HAME STERNBERG, ANDREW HAME \STZEr B, WLEE
STREET ADDRESS | 21686 CROMWELL CIRCLE STReET AOORESS LIDf TS LR PR O WAy
orv-gr-2¢ | BOCA RATON, FL 33486 ov-siwe | R seq LTt L 3SYPE
TMLE vD [ Detete Tme O Change {7 Astition
NAME STAN, ELEANOR NAME
STREET ADORESS | 5496 FOX HOLLOW DRIVE STREET ADDRESS
CIFY-ST-21P BOCA RATON, FL 33486 CITY-ST-ZIP
TILE SD Roelee TmEe Ly [ change NAddilion
NAMEE ANDERSON, MARGARET NAME TTErpeesrn/), Aot a=As
STREET ADDAESS | 426 LAKE POINTE SOUTH LANE STREET ADORESS | -3 /"’ 96 EDRL )
cv-si-2¢ | BOCA RATON, FL 33486 CITY-§1- 2P Beoer 'gl’;vj L 3§ Y¥6
TTLE PD R pelete TILE -] Ol crange SR aiion
NAVE LOCUS, HANK NAE Ler £ CHA R L E.
STREET ADDRESS | 5500 FOX HOLLOW DR STREET ADDRESS Q/ 70&9 LWrr @M
ciry-§1-2iP BOCA RATCN, FL 33486 CiTy-ST-2P &‘x-& fm y =7 22 (/J’G
THLE T pelte TITLE 7 {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

NATURE AND TYPED QR PRINTED

ike empowered.

0

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07#3)0)‘ Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal @
of the corporation of the receiver or trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all athgrfi

SIGNATURE:

tect as if made under oath; that | am an officer or director

bt) 36 7-01 90

Daytime Prodh #




