FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REFORT ecretary of State
PE?“WCNEJN@ENT # N97000000247 04-11-2007 90019 034 ****61 25
PEMBROKE FALLS PHASE FOUR HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Malling Address
1651 NW 136TH AVE. {/0 CASTLE GROUP
PEMBROKE PINES, FL 33028 P 0 BOX 559009

FORT LAUDERDALE, Ft 33355-3009

T T

Suite, Apt. #, ete. X Suits, Apt. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0780759 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ L Name { 1

CASTLE MGMT., INC. S kQLO,J’?C :
12270 SW 3RD STREET S Street Address (P.O. Box Number is Not Acceptatile)

FORT LAUDERDALE, FL 33325

o’bl)‘“hamb%CIrde:S'uf}c jiod
“Coal Eabies FL | 38134

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

. Lo Lsalemer Steretn,

Signanxe, lyped o printed name of regrsiered agent and title if apphicable. (NOTE: Registarad Agan! signature required whan reinsialing) DATE

Filing Foo is $61.25 9. Eiection Campaign Financing $5.00 may Bs Make check payable to

Due by May 1, 2007 Trust Fund Contsibution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME b 3 Detete TUFLE : Ochange [ Addition
RAME TRAUTWEIN, JIM NAME
STREET ADDRESS | 13752 NW 18TH CT. STREET ADDRESS
CITY-ST-2ZP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TME PD O pelete TLE O change [ Addition
NAME JACOBS, HOWARD NAME
STREETADDRESS | 13793 NW 19TH CT. STREET ADDRESS
Y- ST-2P PEMBROKE PINES, FL. 33028 CITY- 5T 2P .
TME VPD O petete TILE s B M change (] Addition
NAME DEIDEN, CECILIA NAME : -

’ €.

STREET ADDRESS | 13761 NW 18TH CT. STREE| ADDRESS ‘P—,, -,‘i‘sei"b%? %l 'é;_
cory-si-zp | PEMBROKE PINES, FL 33028 St | PerninroXe Pires. i1 330a% .
e sD O velere ot O ’ @ Change 1 Adddion
NAME BAUER, CRAIG NAME PMauver,(Cra )
STREET ADDRESS | 13769 NW 18TH CT. STREETADORESS | | =it W™ Ct
omv-si-zp | PEMBROKE PINES, FL 33028 orv-s-ze | Periorake. Pices, £l 33038
TME O [ pelete TILE [ Change [ Addition
HAME CARL, KATHY NAME
STREET ADDRESS | 13711 NW 18TH STREET STREET ADDRESS
CITy-ST-TiP PEMBROKE PINES, FL 330238 CITY-ST-ZIP
TITLE 7 Delete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cy-ST-2ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatéd on lhis report or sypplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o e ry

of the corpeeation or the reg = | equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmery

SIGNATURE: T e g 32707 G o

( ,G!ENA'I'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phone #




