2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15,2001 8:00 am
DOCUMENT # 738583 Secre,tary of State

VILLAS AT WOODMONT CONDOMINIUM - 73, INC. 02-15-2001 90039 037 ****61.25
Principal Place of Business Mailing Address
7401 PALM TERRACE 7401 PALM TERRACE
P.O. BOX 25333 P.0. BOX 25333 Dﬂﬂ 1 74 1 4
TAMARAC FL 33320 TAMARAC FL 33320
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Sulte, Apt. #, etc. Suite, Apt. #, etc. E . . DO NOT WRITE IN THIS SPAC
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6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
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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,

é/’é/é/

SIGNATURE _M -
Slgnalu%d or printed name cf registered agent and title if applicaby (/‘tﬂﬂﬁ Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ cnange [ Addition
NANE EISNER, JULIAN NAKE
STREET ADDRESS | 7401 PALM TERRACE STREET ADORESS
CITY-ST-2IP TAMARAC FL 33321 . CITY-ST-2IP
TITLE PD 1 Detete TITLE O Change [ Addition
NAME STEIN, SYDNEY NAME
STREET ADDRESS 7331 PALM TERR STREET ADDRESS
CITY-8T-2P TAMARAC FL CITY-S8T-21P
me STD e Tt T T S Opelete ‘e - - s TTU e T T e=o =[5 Change — [} Addition—{ -
NAME DOWNEY, ARLENE NAME
STREET ADDRESS 8002 PALM TERRACE STREET ADDRESS
CITY-S$T-ZIP MRACFL 13321 _ CITY-ST-21P
TINLE VvPD [ petete TITLE {Jchange [ Addition
NAME HARKINS, JAMES NAME
STREET ADDRESS 8172 ROYAL PALM CT STREET ADDRESS
GTY-ST-2IP TA_FMRAC FL 33321 CITY-ST-ZIP
TITLE [ Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TInE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP

12. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with IL other like empowered.

e By PN ' e

SIGNATURE: ___ {14} BB 6doo ned ,0,1[.97/0/ (asp)3s146/25
7 Daté Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIDFHCEH QR DIRECTOR
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