200ZRUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 248119
1. Entity Name

WOODCREST TERRACE APARTMENTS INC

ecretary of State

03-18-2002 90089 019 ***150.00

Mailing Addrass

615 SOUTH RIVERSIDE ORIVE
POMPANO BEACH FL 33082

Principal Place of Businosa

615 SOUTH RIVERSIDE GRIVE
POMPANG BEACH FL 3062

R ERAM R Rk

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, elc. Suite, Apt. ¥, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 Appliad For
59-' '0 Not Applicable
i - H 2 [ - — p—— - .
® Country d Couny 5. Certilicate cf Status Dasired a g,a,'z,sq.ﬁfﬂumm
- 6. ‘Neme end Ackirass of Curmant Registered Agant 7. Name and Address of Now Registered Agent
Name TEre TTEmEe e - we - -
BHOESAMLE’ WADE Street Address (P.O. Box Number is Nol Acceplabia)
615 S RIVERSIDE OR #7
POMPANO BCH FL 33062
City FL I Zip Code
8. The above namad antity submils this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. )
SIGNATURE
, typed or frntad rame of regiiersd agert ang btk f appicable. (NQTE: Agent recured wher DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Election C o Financi
Tax filing requiremant and elects to do so. Aftar May 1, 2002 Fee witl be £550.00 Tn.e::I Fundmg:na;?gml‘m. "9 s, HSH.!OOMOI:::’BQ

(Ses critaria on back)

Make Check Payable to Department of Stale

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS I} 12. 5
T W Delee e Ve Vlf;ff‘& SIBAAST DO [B Aion
N LAFFERANORE, PATRICIA ¥ RAME PATRICIA | KH"? 3 A
sTeer 400RESS | 615 S RIVERSIDE DRIVE #10 smestavoness | o )5, Sy PV iERS tDE DR-
om-srar | POMPANO BCH FL 33062 o2 | Po mpuno Benet Fi.330k2
ne S 3 Delete me O chage [ Addition
NAME SHRYOCK, GRACE RAME
STREET ADORESS 1 615 $ RIVERSIDE DR STREET ADORESS
cv-si-7° | POMPANG BEACH FL cry-5t-a¢
nRE i1+ D . =~ . Douem e . ] ClCrange [ Acdition
wmve | BROESAMLE, WADE- — e —— e N ] e ——T = - - . - .
STAEET ADORESS | 615 S RIVERSIDE DR #7 STREET ADORESS
ar-st-z2 | POMPAND BEACH FL 33062 cirv-S1-2¢ , -
rine T & Detetz e Pl Gz YOEPrIv Ocrange [ aion
- DUNN, JOAN - - S 5-RWEASINE [R-APTS.
sTeeT ooress { 615 S RIVERSIDE DRIVE #1 smerraoness 215 5-RWEAS
Grv-st-z¢ | POMPANO BEACH Fl 33062 e (D mp B NS SBERCH fL.33062°

TSRS (% I T S CRTE Ty -
STREET ADDRESS smeermoness | £1S S Ruvegs1be bre + 3
o St-2¢ avstze PO m pavo BeBCH £ 3robz
T 3 Dekere e O change [ Aadition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P

3)i), Florida Statutes. | further certity thal tha infarmation

13. | hareby certity that 1ho information supplicd with this filing does not quality for the exemption stated in Section 1 19.07& C r A
ingicated on this repon or supplamantal report is true ana accurate and that my signature shall have the same lagal alfect as it made under cath: that | am an officer or diroctor
of the corporation or tha recaiver ar trustee empowered to axecule this report as required by Chapler 807, Florida Statules; and thal my nama appears in Block 1 1 or Block 712_|!

changed. or on ar attach

SIGNATURE:

ent with an gddress. with ail othetsfe empowerad.

P 5 . v n"sj( :);;",-F\r. P T S
i) \ 157 4 p L ) B

ZM%L P A

0{/95;‘!. (‘7{9)JJQ 960

M
siliNATURE AND TYFED OR PRINTED MAME OF SIGHNG DFFICER OR IRECTOR

Davwma Prone #

Apr 10,2002 8:00 am

CR2E034 {9/01)



