0157384

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. 1STIS S FILED

PROFIT
CORPORATION FLORIDi:iZ:LME::nT S Apr 14,1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary of State .

1999 DIVISION OF CORPORATIONS 04-14-1999 90009 009 ***150.00

DOCUMENT # 248119 .

RNV AR

WOODCREST TERRACE APARTMENTS INC

Principal Place of Business Mailing Address

615 SOUTH RIVERSIDE DRIVE 815 SOUTH RIVERSIDE DRIVE

POMPANO BEACH FL 33062 POMPANG BEACH FL 33062

: DO NOT WRITE IN THIS SPACE
3. Dale Incorporaied or Qualifed
06/03/1961

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 26] 593-1454410 Not Appiicable
- Suite, Apt. #;etc. - S ite, Apt. #, efc. .= . . R - . iti
uito, AL #; eto Suite. Apt. #, ete 5. Cortifcate of Status Desired (] $8.75 aaditonal '
E _E\ Fae Required
City & State City & State 6. Election Campaign Financing 3 $5.00 may Be
m —El Trust Fund Contribution Added to Fees
Zip B Country Zip Country 8. This corporation owes the current year Intangible
—2:] |25 29 Im Personal Property Tax. O Yes Ii[_\lo
9. Name and Address of Current Registerod Agent 49. Name and Address of New Registered Agent
- 81| Name
RAPP, PATRICIA M. Pal.tis . Phocbe
82| Stiget Addsess (P.£1 Box Neimber is Not Acceptable)
615 S RIVERSIDE DR eﬁ)\s % I\J‘QI’LS&D@ -DR

POMPANO BCH FL 33062 83
. IR ip Cod
C@D Mpo ND B_d‘\ FL BsJi’r'p3Oe bad |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE %&Q_C_Q@
Slgy . typed oF printed name of rbgistergll agent and tite i applicable. (NOTE: Registared Agent signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORSIN 12| &
TRE m PR DELETE 1ATMLE TAEASVALER [XChange  [JAddtion [ 2
NAWE RAPP, PATRICIA M. ] 12 NAME CHRISTI AN BLONYDA 3
swreeraooress| 815 S. RIVERSIDE DR. 1.3 STREET ADDRESS é 15 S RPWERSIOE DR. T
orv-stze | POMPANO BCH, FL 00000 uerrsrze | POMPANo Ded . FL D306 &
TmLE sD . [ DELETE 24 TIME [IGhange  [JAddition | <
NAVE SHRYOCK, GRACE 20 NAME

sreeraporess| 615 S RIVERSIDE DR 23 STREET ADDRESS

crv-stze__ | POMPANOQ BEACH FL . 2,4 CITY-ST. 2P -
mE —~ . -~ (z§p=r—L et - - - -ﬂDELETE Nitme K D T T .- T T Tt - [[JChange [ Addition
NAME LEVERENZ, JEAN 32 NAME

smeetaooress; 9 S. 471 PLAINFIELD RD. 33 STREET ADDRESS

GITY-5T-2P NAPERVILLE IL 34.CITY-ST-ZP

TME PD LT DELETE 41TME | ‘ [(Jchange [ Addition
NAME PAFITIS, PHOEBE £ 2NAME

smeetaooress| 615 S RIVERSIDE DR 4.3 STREET ADDRESS

CITY-ST-ZP POMPANO BCH FL ~ 44 CIY-ST-ZP

T vD PROELETE 51 TALE Vite PAES: [XChange [ Addition
NavE BROESAMLE, WADE 52NAVE PALLIHE WETTIN

sweeraooress| 615 S RIVERSIDE DRIVE sysreeTanoress| 0 48 S R{VERS) be DR-

orv.stze__| POMPANQ BEACH FL 33062 ssorvstze | Potea v ey, FL. 23042

TITLE [ DELETE 6.1 TITLE [ichange [ Addition
NAME ’ 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Oy ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
8lock 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

|

. Y T . ' |
SIGNATURE: ON o ey RIEQUIRIED '7‘/”{2 95Y-943- 8952 ‘:t
NAME OF SIGNING OFFICER OR DIRECTOR 7 e aytime Phone E

i
§




