FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CCRPORATIONS

1. Corporation Name

DOCUMENT # 738883

VILLAS AT WOODMONT CONDOMINIUM - 73, INC.

Principal Place of Business
7401 PALM TERRACE

Mailing Address
7401 PALM TERRACE

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90019 046 ****61.25

WA

24] [2s]

29] [30]

6. Elgction Campaign Financing. o

P.O. BOX 25333 P.O. BOX 26333

TAMARAG FL 33320 TAMARAG FL 33320

us us

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] - 05/02/1977
| Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22 [27] 59-1861871 , [ [Not Appiicable

p i t ™
— Clty & State ity & Stata 5. Certifcate of Status Desired (8] $8.75 Md.“mnal
2;] —2;] Fee Reguired
Zip Country Zip Country $5.00 May Be

Trust Fund Contribution ' Added to Fees

9. Name and Address of Curent Registered Agent

10. Name and Address of New Reglstered Agent

EISNER, JULIAN
7401 PALM TERRACE
TAMARAC FL 33321

81} Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

:

84 City

Zip Code

FL [*

SIGNATURE SO G E|SNER

T Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida 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, Gection 6§17.0503, Florida Statyles.

‘ ! Jet- /53

Slgnature, typed or printed name of registered agent and tide if applicable. / (NOTE: i A nature rEtjuined when rein: 9)
2. OFFICERS AND DIRECTORS 7 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
me VPD [ ELETE 14 TMLE PD BAChange ] Addition
MAME EISNER, JULIAN 1.2 NAME
sreev aporess| 7401 PALM TERRACE 1.3 STREET ADDRESS
erv-stze | TAMARAC FL 14 CITY-ST- 2P B3
me PD BUDELETE 21 TILE BAChange [ ] Addition
MNAME STEIN, SYDNEY 22 NAME
streeTaporess| 7331 PALM TERR 23 STREET ADDRESS
ervstze | TAMARAC FL 2.4CITY-ST-2P S e .
TME STD [ DELETE 3.4 TITLE RAchange  [[] Addition
NAME DOWNEY, ARLENE 32 NAME
streerppress| 8002 PALM TERRACE 3 STREET ADDRESS
arv-st.ze | TAMARAC FL 34.CITY- ST 2P 223,24 -
TME = [J DELETE 41TME vVPD [¥Change P Addition
NAME 4,2 NAME TOMES YRR MS
STREET ADDRESS saswestaooress| B 1, Revac PAom CT
CITY. ST. 7P 44 CITY-ST-2P TROARAL Wl 3T
TE [JDELETE 5.1 TME “CjCrange L Addiion
NAME 52 NAME ' '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP |
TIE [ DELETE BATME [JChange [ Acdition
NAME 6.2 NAME T
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

13T hereby certiy that the nfarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the feceiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE: ne e el

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNI

HASRE R

li other like empow:

0038515

CR2EQ37 (11/98)

OFFICER OR DIRECTOR

e Tl 75 @S0 3 Liof
[ Tate } Deythma Phora #



