2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT'(AR)
DOCUMENT # 738883

1. Entity Name
VILLAS AT WOODMONT CONDOM_INIUM - 73, INC.

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90135 044 ****61.25

Principal Place of Business
7401 PALM TERRACE

Mailing Address
10191 W SAMPLE RD

P.0. BOX 25333 STE 203
LgMARAC FL 33320 SgRAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

[

Jll

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
59-1861871 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o I Name - T T = -

CALDORAZZO, JAMES
10191 W SAMPLE RD

© STE 203 :
CORAL SPRINGS FL 33065

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity sup'mits 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

tr

- the obligations of registered?gem

-~

SIGNATURE i
¢ -iet Signatute, yped o prilad name of regislered agenl and lie it appkcabla

{NCTE Registarad Agenl signatute ragquirzed whan ransiaung)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. FOFFICERS AND DIRECTORS

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
i T il O Delete TLE [ change [ Addition
NAVE DOWNEY, ARLENE NAME
siReET sooRess | 8002 PALM TERRACE STREET ADGRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZP
THLE P [ﬂ[)emte TILE Vi [ Change ﬂp\ddition
MAME HARKINS, JAMES NAME m A }'4 F/ ME— .
streer appress |B172 ROYAL PALM CT sREETADDRESS | T PRIV GES S Aﬂﬁ_m Qucecce
ary-si-zp | TAMARAC FL 33321 eresi2p T AMWRAC, _‘[:é/ 3_—3 33[
e P O Detete TLE o [ change [ ] Acdition
NAME ROSEN, HOWARD NAME
STREET ADDRESS | 8044 PRINCESS PALM CIR STREET ADDRESS
CIY-51-2P TAMARAC FL 33321 CITy-S1-2IP
TiTE O Detete L S&“cg ‘ [ Change  [e-dcition
KAME NAME AVGUITO MALDOMADD —
STREET ADDRESS smETanss | §F00% PR/MCESS PAIm CrCcC
CIry-S1- 7P av-si-2p |- AMALAC , /. 333/
e 0 Delets Tie - ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P . CIy-Si- 2
WiLE [ Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certi

changed, or on an anachm%r::dress with all other like empowered.
SIGNATURE: b /(‘,f,,_

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

oo

CIENATURE AND TYPED OF PRISITED NAME OF SICNING OFFICER OR DIRECTOR

Dala Davurna Phone #



