FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 15T 1S

PROFIT oo
CORPORATION e ‘*\
ANNUAL REPORT 3

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 248119

WOODCREST TERRACE APARTMENTS INC

(0)

N SRRAA

Principal Place of Business

€15 SOUTH RIVERSIDE DRIVE
POMPANG BEACH FL 33062

Mailing Address

€15 SOUTH RIVERSIDE DRIVE
POMPANG BEAGH FL 32062

DO NOT WRITE IN THIS 8PACE

3. Dale Incorporated or Qualified
06/03/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6 591454410 Not Applicable
Suite, Apt. #, etc. Suilo, Apt. #, etc " ) $8.75 Additional
: a —ﬂ 5. Cerlificate of Status Desired D Fee Required
City & Stata ~ Cily & Siale 6. Election Campaign Financing $5.00 May Be
E‘ 23] Trust Fund Contribution Added ta Foes
Zip Country 2ip Country 8. This corporation owes ar has paid the current year Intangible
;l 2—§1 o El ;01 Parsonal Property Tax due June 30. Yos [ Mo
9. Name and Address of Cutrent Regislered Agent 10, Name and Address of New Registered Agent
RAPP, PATRICIA M. 81| Name
315 s RWERSIDE DR 82| Street Address {P.O. Box Number is Not Acceplable)
POMPANO BCH FL 33062
a3
84| City FL 85| Zip Code

SIGNATURE ___ .

11. Pursuant 1o the provisions of Sections 607.00L02 and G07.1508, I-lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigterad agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Fiorida Statules.

Sronature. mv;d or ;-ﬂ;n-x:li'_nlunrfrﬁ ir'-g:l:r'm;{.-wn dr-gs'i]ﬁiv'arﬂ aeabke NOTE: Regus'emtl Agont sighatuls required wher reinstating) DATE r
12, OFFIGERS AND DIRFCTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE 1D ] DECETE 11TITLE [Tcrange  TTAdsiton |2
NAME RAPP, PATRICIA M. 1.2 NAME g
smeeraooress | 615 S. RIVERSIDE DR. 1.3 STREET ADORESS &
omy-51-21p POMPANO BCH, FL 00000 1ACITY-S1-7IP o
THLE SD [T DELETE 21 THLE . T change ] adaiion (O
AN SHYROCK, GRACE 22 Nave SHRYocK (S'Pe.”?na Correction)
STREET ADDRESS 615 S RIVERSIDE DR 23 STREET ADDRESS
CTY-ST-2P POMPANO BEACHFL 2 4 CINY-ST-2P ’
TME sD T DELETE 31TILE O change [ Addition
NAME LEVERENZ, JEAN 32 NeME
STREET ADDRESS 2 $. 471 PLAINFIELD RD. 33STREFT ADDRESS
GITY-$1-2IP NAPERVILLE 1L 34.CITY-ST-2P
e PD T DELETE 41TILE [ change [ addition
NAME PAFITIS, PHOEBE 4.2 NAME
STREET ADDRESS 615 8 RNERS'DE DH 43 STREET ADDRESS
CiTy- 12 POMPANO BCHFL 44 CITY-5T- 2P
TILE ] B OELETE 51TILE vD T Change DR Addition
NAME KARAGIANIS, PARAS 5.2 NAME WADE BroesAmLE
STREET ADDRESS 445 OCEAN BLVD SISTREETADDRESS & [ & 3, Rivere e DRr.
CIv-§t-2¢ HAMPTON NH sectr-ste_ | Pompane BDEAcH , FL 3306
TLE L] pecere 61TILE 4 [T change [ Addilion
NAME 6.2 NAME
STREET ADDAESS 6.9 STREET ADDRESS
CITY-ST-2IP 64 CITY-51- 2P
14, | hereby certlfy that the information supphed with this filing dogs nat quatdy for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Infarmation

Block 12 or Biock 13 if changed, or on an allactinent with an address.

D 41~

SIASAIATI I ™,

- oA}

indicatad cn this annual reporl ar supplemental annual repart is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or dirgctor of the corporation ot the recewer ar trustee ompowered 10 oxocute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in

pn-r\a .Y -] @a A

la. 1a® Ao Qus 2 acm



