2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 248119

1. Entity Name

WOODCREST TERRACE APARTMENTS INC

F.n P

Principal Place of Business

615 SOUTH RIVERSIDE DRIVE
POMPANQ BEACH FL 33062

Mailing Address

615 SOUTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90330 035 ***150.00

| |

|

il

Il

|

]

1st MOORE CR2EQ34 (10/04}
City & State City & State 4, FEI Number Applied For
59-1454410 Not Applicable
Zip Counuy ap Country 8. Coertificate of Status Desired d $8'75 A.ddilional
Fee Required
&, Name and Addresg of Current Registered Agent 7. Name and Addross of New Hagistared Agent
© Name

BROESAMLE, WADE

Parriewn  Raep

Street Addrass (P.O. Box Number is Not Acceptabla)

615 S RIVERSIDE DR #7
POMPANO BCH FL 33062

b15 S. Riversine Dr. # 9

Code

* Pompano Beacn  FL 33540

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

S|GNATURE’PA%R!UA KRAPP TEEASU-RER

. Lignatura, typed of printed name of :agusléled agonl and ulla it applicable

Ptilin Ropo

Apeie 20,2005

FILE NOW!!! FEE 15.3150.66
After May 1, 2005 Fee Will Be $§50.00
Make Check Payable to Flerida Departmentiof State

{NOTE Regstered Agent signature required when ralr;slahrb) I DATE 7
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. 1 Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YILE S O Desete TITLE T [X] Change [ Addilion
NAME RAPP, PATRICIA NANE PatrictA Rarp

SIREET ADDRESS | 615 S RIVERSIDE DR 9 STREETADDRESS | b f &° S, Rive=RsiDE DR. q

CIv-S1-7P | POMPANO BCH FL 33062 oS | Pampane Beaew FL 33062

e P O Delete TITLE v ' [J Change i Addition
NAME DUNN, AMY NAME CLiEFroRD K NG

STREET ADDRESS [ 615 § RIVERSIDE DR 2 STREETADDRESS | L (&5 5. R«VERSIDE Da. 7

CITY-S1-2P POMPANO BEACH FI. 33062 CITY-ST-2IP Pompa o B cack FL 330 b2

itE — T - 5 aleto e . [ Change O] Addition
NAME DUNN, JOAN NEME Dewhayne CAATER

STREET ADDRESS 1615 S RIVERSIDE DR 1 STREETADDRESS | 4, { 5 S RveRsoz DR, 1o

ry-sT-zF - { POMPANO BEACH FL 33062 CITY-ST- 2P Pompano Bepcu FL 33062

TIME O Delete TITLE i [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TILE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

une 1 Delets TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(¥), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with afl other like empowerad.

SIGNATURE: AQJ&#%

?A‘T'RIC-IA ?RPP

Aeaic 20,0005 954-9¢(-Ta10

GNATURE AND TYPED OR PRINTEP NAME OF SIGMING GFFICER OR DIRECTOR

Daytyme Phone #




