Australian Securities &
Investments Commission

Lobed 2 3y

Change to company details

Sections A, B or C may be lodged independently with this signed cover page to notify ASIC of;

A1 Change of address
A2 Change of name - officeholders or members
A3 Change - uitimate holding company

Form 484
Comporations Act 2001
B1 Cease company officehoider C1 Cancellation of shares
B2 Appoint company officeholder G2 Issue of shares
B3 Special purpose company C3 Change to share structure
C4 Changes to the register of members

if there is insufficient space in any section of the form, you may phofocopy the relevant page(s) and submit as part of this lodgement

Company details

Refer to guide for information about
corporate key

Company name
IGOODWOOD/HIGHGATE COMMUNITY FINANCIAL SERVICES LIMITED |

ACN / ABN key
[112 676 294 | [44062452 |

Lodgement details

Who should ASIC contact if there Is a quety about this form?

Name
IRSM Bird Cameron l

ASIC registered agent number (if applicable)

j3331 |
Telephone number .

[os 8232 3000 ]

Postal address
{GPO Box 973 |

{ADELAIDE SA 5001

Total number of pages including this Please provide an estimate of the fime taken fo complete
cover sheet this form.

s [ s

Signature

This form must be signed by a current officeholder of the company

 certify that the information in this cover sheet and the aftached sections of this form are true and complete.
Name

IKENNEDY JAMES BRIDGE I
C apach
Director D Company secretary D Alternate director
Sign@ture
W\ PN
=
1271172007
DOIMMIYYYY]
Send completed and signed forms to: For help or more information
Lodgement Australian Securities and investments Commission, Telephane 03 5177 3988
PO Box 4000, Gippsland Mail Centre VIC 3841, Email  info.enquiries@asic.gov.au
Web  wwwasicgov.au
ASIC Form484 26 February 2004 Cover page

Document trace number; 1002566



B2 Appoint company officeholder

Use this section to notify appointment of a company officeholder. You need to notify details separately for each new officeholder.

Role of appointed officeholder
(Select one or more boxes)

Date of appointment

Name

Former name
Eg change by deed poll or mariage

Residential address

i an “Alternate director’, for whom

Note:
Where an Altemate director is
appointed, please attach the terms

of appointment to this change form.

{Refer to the guide for annexure
requirements)

ASIC Form484

[X] pirector
(] secretary
D Alternate director

Date of appointment

1 1271172007

DOIMMIYYYY]

The name of the appointed officeholder Is (provide full given names, not initials)

iven ni
IKEENAN l lANTHONY MICHAEL

Date of birth
POIMMITYYYY]

Place of birth (town/c 2 ntry)
HONG KONG

Their previous name was (Provide fulf given names, not initials)
Family name Given names

The residential address of the appointed officeholder is
Office, unit, level

Street number and Street name

53 CHARLES STREET

Suburb/Ci StatelTemiory

FORESTVILLE | [sa

Pos Country (i not Australia
5035

The appointed ‘Altemate director' is alternate for (person altemate for)

Family name J Given namas

Expiry date (It icable)
[/
DOIMMYYYY]

D Alternate director terms of appointment attached

26 February 2004

Document trace number: 1002566

Section B Page 30f3



B2 Appoint company officeholder

Use this section to notify appointment of a company officeholder. You need to notify details separately for each new officeholder.

Role of appointed officeholder
{Select one or more boxes)

Date of appointment

Name

Former name
Eg change by deed poll or marriage

Residential address

tf an “Altemate director’, for whom

Note:
Where an Alternate director is
appointed, please attach the terms

of appointment fo this change form.

(Refer to the guide for annexure
requirements)

ASIC Form484

Director

[ secretary

D Alternate director

Date of appointment

DOIMMI[YYYY]

The name of the appointed officeholder is {provide full given names, not initials)

Famil Given names
[swaNsON | [D1aNtia ANTHEA

Date of birth

POIMMIYYYY]

Place of birth {fown/ci state/country}
BALAKLAVA SA

Their previous name was (Provide full given names, not initials)
Family name Given names

[RoBinsan | IDevhs a~THEd

The residential address of the appointed officeholder is
Office, unit, level

Street number and Street name
|35A FISHER STREET

Suburb/City StatelT eritory

[MYRTLE BANK: | [sA

Postcode Coul if not Australia
15064 I

The appointed ‘Alternate director’ ie alternate for (person altemate for)

Family name ”@Lem

Expiry date (If applicable)
/7

POMMYYYY]
D Alternate director terms of appointment attached

26 February 2004

Document trace number. 1002566

Section B Page 20f3



B2 Appoint company officeholder

Use this section to notify appointment of a company officeholder. You need to notify details separately for each new officeholder.

Role of appointed officeholder
(Select one or more boxes)

Date of appointment

Former name
Eg change by deed poll or marriage

Residential address

if an “Afternate director’, for whom

Note:
Where an Alfernate director is
appointed, please aftach the terms

of appointment fo this change form.

{Refer o the guide for annexure
requirements)

ASIC Form484

Director
D Secretary
] Attemate director

Date of appointment

POIMMIYYYY]

The name of the appointed officeholder is (provide full given names, not initials)

Family n Given names
[lukEes | [prana

Date of birth

POIMMIYYYY]

Place of birth (fown/ci state/country)
PORT LINCOLN SA

Their previous name was (Provide full given names, not initials)
Family name Given names

The residential address of the appointed officeholder is

Office. unit, level

Strest numbecand Street name

b £rskine. Sireef -

State/Territory
GOODWOOD | Isa

Postcode Country {if not Australia
I5034 I

N R e e I S

The appointed ‘Alternate director’ Is alternate for (person alternate for)

Family name | Given names
Expiry date {if applica

DOIMMIYYYY]
D Alternate director terms of appointment attached

26 February 2004

Dogument trace number. 1002566

Soction B Page 10f3



Australian Securities &
investments Commission

Change to company details

Sections A, B or C may be lodged independently with this signed cover page to notify ASIC of:
B1 Cease cornpany officeholder

82 Appoint company officeholder

B3 Special purpose company

At Change of address
A2 Change of name - officeholders or members
A3 Change - ultimaie holding company

Form 48
Corporations Act 20

Vi
C1 Canceliation.of shares
C2 Issue gf.ehares
C3 Charige to share structure
C4 Changes to the register of members

if there is insufficient space in any section of the form, you may photocopy the relevant page(s) and submit as part of this lodgement

Company name

Company details

[ Croon Lo [l GHCAE Comano oy Eroelal Seavicet

&

Refer to guide for information about ACN/ABN

Comporate key

corporte ke [uz b 244

| (430 b24S2

Who should ASIC contact if there is a query about this form?

Lodgement details

Name

| y=o3 TN G

ASIC registered agent number {f applicable)

Telephone number

[ORNES ¢ Ty

Postal address

[&/— 0O Boye SSG

L (roeherma® 3

&

Toly

Total number of pages including this cover sheet

Please provide an estimate of the ime faken to complete this

l

| vs L2 s

Signature
This form must be signed by a current officeholder of the company.

| cartify that the information in this cover sheet and the attached sections of this form are true and complete.

Name

[elrweny gaceX RFOGE

[ oo

E’ Company secretary
Sig"ﬁ“\éix\ % /’ \”,A
e
Date signed
/ el
D opmM M [Y VY]
Lodgement Send completed and signed forms to:
. - . For hel
Australian Securifies and Investments Commission, Te‘r : o;r’z : ' n;gr;l;;o;g;ﬁon
PO Box 4000, Gippstand Mail Centre VIC 3841, B o emaodasic o
; gov.ay
Or tedge the form electronically by visiting the ASIC website Web i
WWW.asic.gov.au
ASIC Form 484 28 February 2004 Cover pa



.t Cease company officeholder

Use this section to notify if a company officeholder has ceased fo be a company officeholder. You need to notify details separately for sach ceas

officeholder.
Role of ceased officeholder D Director
Select one or more boxes @ Secretary
D Alternate director Person alternate for
Date officeholder ceased Date of change
LRLLIGLRIA]
P DM MY Y
Name The name of the ceased officeholder is
Family name Given names
l L~
L DRve | [ Pamewa Mbona
Date of birth

2L lells] 4]

D oOOM M
Place of birth {town/city) {statelcountry)

[Noora AOCwsioe | | oA

B1 Continued... Cease another company officeholder

Use this section te netfy if & company officeholder has ceased to be a company officeholder. You need to notify details separately for sach cease

officeholder.
Role of ceased officeholder D Director
Select eb
elect one or more boxes D Seor
D Alternate director Person aiternate for
Date officeholder ceased Date ofchange
RN RN
P oM MY Y
Name The name of the ceased officeholder is
Family nane Given names
Date of buth
LT L]
b D M M ¥ Y
Place of birth {townicity} {state/country}
f
i I L
ASIC Form 484 28 Februzry 2004 Seclior & Page 1¢



Australian Securities &
Investments Commission

Change to company details

Sections A, B or C may be lodged independently with this signed cover page to nofify ASIC of:

A1 Change of address B1 Cease company officeholder
A2 Change of name - officeholders or members B2 Appoint company officeholder
A3 Change - ulimate holding company B3 Special purpose company

Lﬁuf}fa( 2 3///7

Form 484 )
Corporations Act 2001

G1 Cancellation of shares

C2 Issue of shargs

C3 Change to share structure

C4 Changes to the register of members

i there is insufficient space in any section of the form, you may photocopy the relevant page{s) and submit as part of this lodgement

Company details Ca name
GOODWOOD/HIGHGATE COMMUNITY FINANCIAL SERVICES LIMITED |
Refer to guide for information about ACN/ABN Corporate key

corporats key {12676 294

| |44062452 1

Is this document being lodged to update the Annual Company Statement that was sent to you?

[ Jves [x] %o

Lodgement details Who should ASIC contact if there is a query about this form?

Name

ASIC registered agent number (7 applicable)

Telephone Number

Postal address

.
.

Total number of pages including this cover sheet  Please provide an estimate of the time taken to

complete this form
l ] hrs I |mins
Signature  certify that the information in this form is frue and complete
This form must be signed by a Name A
current officsholder of the company. réE—NNEDY TS FRDoE |
a amty

Director D Company secretary D Aliermate director

RN
P outin, S
Datesiged  ——
DDIMMIYYYY]

Lodgement Send completed and signed forms to:
Australian Securities and Investments Commission,
PO Box 4000, Gippsland Maif Centre VIC 3841.

ASIC Form 484 26 February 2004
Document trace number: 1002562

For help or more information
Telephone 03 5177 3988

Emall  pfo.enquides@asic.gov.au
Web  www.asicgov.auleasylodge

Cover page



A1 Change of address

This section allows a new address to be applied to one or more purposes (e registered office, principal place of business, company officeholder or

member).
New address .
A PO Box is only allowed for a member At the office of, CHif applicable
address : l
Office, unit, level, or PO Box number{A PO Box is only aliowed for a member address)
Street number and Street name

|97 GOODWOOD ROAD l

i StatelTerri
GOODWOOD | [sA |
Postcode Country (if not Australial
[s034 l |

Date of change Date of change

For members' address changes,use the 21/11/2007
date of change to the members' register POMMIYYYY]

Apply address to D Registered office address

You can apply the new address to ons or

more of the following - registered office, If registered office changed, does the company occupy the premises?
principal place of business, etc. [ﬁg yes Y orpy

Registered office address

A change to the registered office address
takes effect either 7 days after lodgement
of the notice or a later date specified in

the nofice.
D Occupier's consent (Select box fo indicate the statement below s corect)
The occupier of the premises has consented in writing to the use of the specified
address as the address of the registered office of the company and has not
withdrawn that consent.
Principal place of business address
L__] Company officeholder's residential address
Family name | Glven names
Date of birth
DOIMMIYYYY]
Place of birth {fown/city) | (state/country)
Member's address [:] Member's address
if there are more than 20 membersin a Eamil Gi
share class, only address changes for the l—a-’m-'-‘m iven names
top 20 need be notified. I l l
When a member is a company, nef a person
Company name { only if a member)
FCN/ARBN/ABN l Country of incomoration { if not Australia)
ASIC Form 484 26 February 2004 Section A Page {1 of 1

Document trace number:. 1002562
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