i FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000000247 04-29-2004 90209 017 ****5] 25
1. Entity Name

PEMBROKE FALLS PHASE FOUR HOMEQWNER'S-
ASSQOCIATION, INC.

o » ; Yyauevoy -
Principal Place of Business Mailing Address
301 W CAMINO GARDENS BLVD 3071 W CAMINO GARDENS BLVD ]
#200 #200 . vt
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T L I RAOR AR AR
Ib$) W 126TE AVE | 90, Bex 189013 -
Suite, Apt. #, stc. Suile, Apt. #, etc. 01072004  Chg-NP CR2E037 (10/03)
ﬁiry & State §in & State 4. FEI Number Applisd For
EMBROKE Pines LtALTATION, Fi- 65-0780759 - Not Appiicable
e FL %’ggz 3 Zipa 231% Country 5. Cerificate of Status Desired [ 1+~ 'fg-gi Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLEN, ANDREW C CASTLE MANAGEMENT, INC,
301 W CAMINO GARDENS BLVD Street Address (P.C. Box Number is Not Acceptable)
#200 ;
BOCA RATON, FL 33432 44yBo 0. SumRISE B Cd-loo
. Ci Zip Code
PrLanration FL | 5553

8. The above named entity 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 registered agent .
SIGNATURE M Ea&\ et \A'L Df} V\.f\QJM) 'A%‘k 3'7/ oy
ATE

Signatura, typed or printed name of raéfslered agent and title If applicable. {NOTE: Registered Agent signature required when rainsﬂﬁng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be [ Make éﬁqbi payableto - - .
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees ‘ orlc‘:a Departmant of 513_.‘!9: e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ pelete TMLE fl 5) Iﬂ’ﬁange [ Addition
NAME TRAUTWEIN, JIM NAME TRAVTWE N, Jm -
STREET ADDRESS | 301 W CAMINO GARDENS BLVD., #200 smerraoviess | 43752 Now, (BTH Court
omv-st-z¢ | BOCA RATON, FL 33432 . av-stzr | PEMBROKE PWEs, Fu. 33028
e VD Brrte e ST O Change [ Addition
NAME MURRAY, PATRICIA NAME
STREET ADDRESS | 301 W CAMINO GARDENS BLVD., #200 STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33432 CITY-ST-ZP .
THLE g0 [ pelete TLE PO [@Thange [T Addition
NAME JACOBS, HOWARD NAME JAcoRS warDd
STAEET ADORESS | 301 W CAMINO GARDENS BLVD., #200 STREETADDRESS | 137D 3, w0, 1 TH CT
ov-5T-2P | BOCA RATON, FL 33432 CITY-5T-ZP MBEOKE {/NES, FLe 33028
L 01 Delete e VD I Change B Recition
NAME NAME LAHAM, N AdIvE
STREET ADORESS STREETADDRESS | (B TB] a3 W 18T CT
CTY-ST-2P CITY-5T-ZF PEMBROKE nes, Foo 33028
TITE 71 Delete TILE sDh [ Change  [9%ddition
HAME NAME DEIDEN, CEALLIA
STAEET ADDRESS sreerioness | (3E MW, BT e
GITY - §T-2P CIty-57-2P PEMBROKE PiNES, £L. 33028
TME O Delets TITLE TD [J thange  (Ebsdition
NAME NAME BALER CRARIG
STREET ADDRESS STREETADORESS | 13769 M- W, 18T o
CITY-ST-ZP CITy-§7-7P PEMBROKE FPrNES, FL. 33028

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an addrges, with all cther like empowered.
'SIGNATURE, ___ =7 7 == towand TpooBs 75§ - 430 -SH2

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




