- FILED
2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N20543 05-21-2007 90058 012 ****6] 25
1. Entity Name
WIMBLEDON CONDOMINIUM IV ASSOCIATION, INC.
Principal Place of Business Mailing Address
1722 NW 56TH AVENUE PQOST OFFICE BOX 190280
LAUDERHILL, FL 33313 LAUDERHILL, FL 33319
@ R R e AU ERARTARECAER A
Suite, Apt. #, alc. Suite, Apt. #, etc. 05182007 Chg-NP CR2E037 (12/06)
City & State - City & State 4, FEl Number Applied For
65-0126323 Not Applicabie
Zp Country . Zip Couniry 5. Certfficate of Status Desved [ Eg-ggﬁf:;“ma'
6. Name and Address of Current Ré;listared Agent 7. Name and Address of New Registered Agent
- : Name
LEVIN, CHERYL"J
4694 NW 103RD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slqna'!u's. typed or printed name of regisierad agent and ute it applicable. (NOTE: Registered ADenl signalute requiced when rewnstaling) DATE
Flling 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 fo Fees Florida Department of State
-10. - - — OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD (] Delete TILE S [ Change ~ (] Addition
NAME FOSTER, ALLAN NAME
STREET ADDAESS | 1722 NW 56 AVE STREET ADDRESS
cmy-ST-2P LAUDERHILL, FL 33313 CITY-8T-2IP
TITLE §D Delete TITLE $D ) ~ @ Change [ Addition
NAME STRAITS, CHRIS e Conen e Wedlt
STREET ADDRESS | 1678 NW 56 AVE STREET ADDRESS (l,C{o “\_l) g(. ™ Ad €. -3
cTv-si2P | LAUDERHILL, FL 33313 CTY-s1-2p Lo doamly | Fl 333D
e O Dekete me Qesne MeRwe twer - D Othe  [Bation
NAME NAME l—)u-?_ ”uj 5*('7.\ A\fﬁ/
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP huJ 3-0-\\'\\\\ J F \L.. '3 3 1)\ B
TWILE [ Delete TLE 'D\NC\\‘J/‘ {1 Change }@Mdiu‘un
NAME NAME Aoy d Jomc S\\
STREET ADDRESS SHETIOORESS | 1) %9 v S G v Ave
CAY-ST-2IP CY-S1-2IP Lod fonm, §\, 33 N3
TITLE ] Delele TILE [J Change (O Addition
NAME NAME
STREE] ADDAESS [~ -— —— — - - — -— - - —_ ) STREET ADDRESS .~ - T R T = e
CITY-ST-2IP CIry-ST- 21
TILE [ Detste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST- 7P

12, ! hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 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 withan address, with all other like empowered.

SIGNATURE: MNap  Fover 5'\' 13\ o] q4-436-31°9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




