FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # 248119 (0)

1. Corporation Name

WOODCREST TERRACE APARTMENTS INC

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LA B

Principal Place of Business Mailling Address
615 SOUTH RIVERSIDE DRIVE 615 SOUTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
a. Date Incorporated or Qualled | 3a. Date of Last Report
05/0171995
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
21] 26) 59-1454410 Not Applicable
Sulte, Apt. #, ele. Suite, Apt. K. etc. 5. Cerlificate of Status Desied [ $8.75 Additional
22 2_?\ Fes Required
| _ City & State City & State 6. Election Campaign Financing O $5.00 May Beo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 189.032,
[24] 125 (28] [30] Fioricda Statutes O ves B No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
RAPP’ PATRICIA M. 82| Street Address (P.O. Box Number is Not Acceptable)
615 S RIVERSIDE DR
POMPANO BCH FL 33062 83
841 Ciy FL Ias Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office
or registered agant, or both, in the State of Fiorida. Such thange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE __ ... R . — e
Skyratare typed o printsd name of registerod agent and 1itle it applicable {NOTE - Registerad Agent signature requeirad whan reinstating) DaTr

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TELE D ] DELETE 1ATILE CJ Chance ] Addition

NAME RAPP, PATRICIA M. 12 NAME

smeetaooness | 615 S. RIVERSIDE DR. 3 STREET ADDRESS

CITy-S1. 7 POMPANO BCH, FL 00000 14 CITY-ST- 2P

THLE SO (] DELETE 7 1TTE [J Change [ Addition

HAME WETTIN, PAULINE 22 NAME

STREFT ATIDRESS 615 S RIVERSIDE DR 23 STREET ADDRESS

CITY-ST- 2P - POMPANO BCH. FL 24 CY-51-DF

TMLE VD I DELETE 3 1L Sh OJ Chance ) Addition

NAME QUIRK, ROSE 32 NAME LEYERENZ, Tean

STREFT ADDRESS 615 S RIVERSIDE DR 33 sweet aooeess |G So. H71 PLAINFIELD Ro.

Clty-S1-2F POMPANC BCH, FL 00000 sacv-si-ze | NapeRvicee, 2t boSby

e PD [ DELETE §1TITLE " O Chance [ Addition

RaME PAFITIS, PHOEBE 42 NAME

STRFET ADDRESS 615 S RIVERSIDE DR 43 STREET ADDRESS

QITY-S1- 71 POMPANO BCH FL 440TY-51-7P

TIILE SD ) DELETE 5 1TME v /;n B8 Change [ Addition

KA KARAGIANIS, PARAS 5.2 NAME

STREET ADDRESS 871 OCEAN BLVD 5.3 STREE) ADDRESS

BiTY-51- 2P HAMPTON NH 54011Y-S1-2P

TITLE ] DELETE 6.1 TITLE [J Change [ Addition

NEME 5.2 NAME

STREFT ADDRESS §.3 STREET ADDRESS

CIIY-§1-78 £4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Stadutes. | furthar
cenify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes, and that my name
appaears in Block 12 or Block 13  changed, or on an attachment with an address.

SIGNATURE: M _Pﬁ'm icia M, gapf’ 4/&5%[# 95 4-941-7210

- L] -
SIGNATURE AND TYPEC OR PRINTED NA IGNING OFFICER OR [HRECTOR Dagtime Proone #




