2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 738883 Secretary of State
1. Entity Name
(03-21-2006 90038 039 ****4] 25
VILLAS AT WOODMONT CONDOMINIUM - 73, INC.
Principal Place of Business Maiiing Address
7401 PALM TERRACE 10191 W SAMPLE RD ' : M
P.Q. BOX 25333 STE 203 . 1
TAMARAC FL 33320 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2ZED37 (10/05)
City & State Ji' City & State 4. FEI Number Applied For
g 59-1861871 Not Applicable
“ip Country} ap Country §. Ceriificate of Status Desired a $875 Additional
: N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! , Name
‘ (1:@1L9D10‘EASZAZMOM‘_JQEES 7 Sutreel Address (P.C. Box Number is Not Accepiable)
STE 203
. CORAL SPRINGS FL 33065
. City FL Zip Code

8. The above named enlity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of regisiered agen},

-y

-SIGNATURE
Signature. yped o pnnted name of regrstered agent and tie W aponcabie INOTE Rogistersd Agenm Signatitg required when sinstanng) DAYE
9. Elecuon Campaign Financing $5.00 M%, Be i Make Check Payable 10
Trust Fund Contribution. U AddedtoFees Florlda Department of State
OFFICERS AND DIHECTOHS 11, ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ petete T3 Dchange [ Addition
NAME DOWNEY, ARLENE NAME
STAEET ADDRESS |8002 PALM TERRACE STREET ADDRESS
GITY-ST-2IP TAMARAC FL 33321 CITY-ST-2%¢
TITLE VP [ Dedete TI7LE [ Change [ Addition
NAME FINE, MAX NAME
STREET ADDRESS {B171 PRINGESS PALM CIR STRLET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-51-21P
"]
TILE VP ] petere HTE cs (e Thange ] Additinn
HAME ROSEN, HOWARD KAME PoSERD, Wi
STREET ADDRESS {8044 PRINCESS PALM CIR STREET ADDRESS | 570 WAf /920 MOCEES LALLM CIRCAE
urv-st-2p | TAMARAC FL 33321 st TamAar Al s 3339
TITLE S [ Delete IiE ! ) [ Change [ Addition
NAME MALDONALDO, AUGUSTO NAME
SIREET ADDRESS (8002 PRINCESS PALM CIR STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-S1-2ip
TTLE {1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2P

12. | hereby certily that the informaton supplied with this tiling does not qualify for the exermnptions cortainec i Section 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemential report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this repoft as required by Chapler 617, Florida Statstes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with An address, with all other like empowered.

SIGNATURE-




