L

-~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # 248119 Secretary of State
1. Entity Name
02-23-2004 90061 025 ***150.00
WOODCREST TERRACE APARTMENTS INC
Principal Place of Business Mailing Address
615 SQUTH RIVERSIDE DRIVE 615 SOUTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062 POMPANOQ BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1454410 . Not Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e ¢ e e = o s e— e e i s s e e = = | NAME L h L L el e o e . - P et

BROESAMLE, WADE

615 S R|VERS|DE DR #7 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agant and tille J applicable. [NOTE: Registered Agenl signatwre requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10, dFFICERS AND DIRECTORS ] 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME AS O pelete TINLE SECARELTAR \{ X change [} Addition
NAME RAPP, PATRICIA NAME ’
STREET ADDRESS 615 S RIVERSIDE DR 9 STREET ADDRESS
cy-s1-2p - | POMPANO BCH FL 33062 CITY-ST-7IP .
TME S ' [ Delete TITLE PRESIDENT Change  [] Addition
NAME DUNN, AMY NAME
STREET ACDRESS {615 S RIVERSIDE DR 2 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TME Y (B Delete TLE [1 Change [ Addition
TTEuaME T BROESAMLESWADE T T T T T COg e | T T T e T o
STREET ADDRESS | 615 S RIVERSIDE DR #7 - W STREET ADDRESS
CITY-57-21IP POMPANO BEACH FL 33062 CITy-5T- 2P
TIMLE T O Delete e TTREASUAR ST, [J Change  [] Addilion
NAME DUNN, JOAN NAME
STREET ADDRESS (615 S RIVERSIDE DR 1 . STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-ZP
TILE P : B4 Delete TLE [ Change  [J Addition
HAME MASOTTI, KATHLEEN A NAME
sTReeT aporess |615 S RIVERSIDE DR 10 STREET ADDRESS
CITY-ST-7IP- POMPANC BEACH FL 33062 CHY-ST-ZIP
TME _ ‘ 7 Delese TTE Elcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusiee ermpowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with alt other like empowered.

SIGNATURE: CLA !\QM‘J Jowms <'_DJ/U1’U P ’G/ oy GE e 42 000 ¢

ﬁ?N.ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paie Daytime Phone #




