FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPQORT ; : Secretary of Stale
1996 N A DIVISION OF CORPORATIONS

DOCUMENT # 74055? (1)

1. Corporation Name

HOLLY COURT AT WOODMONT, A CONDOMINIUM ASSOCIAT!
ON, INC., A FLORIDA NON-PROFIT CORPORATION

LRV

Principal Place of Business Mailing Address
OFFICE-POOLSIDE OFFICE-POOLSIDE
879 HOLLY COURT 8795 HOLLY COURT
TAMARAC FL 33321 TAMARAC FL 33321
3. Date Incoﬁora&d or Quialified 3a. Date of Last Regon
10/20/1877
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
—m R‘ 59—1891340 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ute. ApL. #, gt Wie: ApL T € 5. Gertificate of Status Pesired 0 $8.75 addtional
22 ;I Fee Requited
Cry & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ) EI ___Trust Fund Conlribution Added to Fees
Zip | Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
Eﬂ 25—| ;9—| ;3] Florida Statutes [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBBINS, SAMUEL 82| Stren! Addhess (PO Box Number is Not Acceplabie)
8770 HOLLY CT #6-201 o
TAMARACG FL 33321 8
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrnits this statemient for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporabon’s bicard of drectors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accsept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ e S e
Sigrat.re tyned or prated rame of regrired agent & d tlie if ascicabla (NOITE: Fegsmonad Agon Sigratire e red whe | e staling! DATE
12. OFFICERS ANO DIREGTORS 13. ADDMIONS/CHANGES 10 OFFICERS AND DIREGIORS 1N 12
TITLE P [JOELETE TATITLE [JChange [ Addition
NAME GROSS, SHELDON 1.2 NAME
smeer anpress | 8799 HOLLY COURT 1.5 STREET ALGRESS
OTY-SI- 1P TAMARAC FL JFEL 14CITY-§1- 2P
TILE T LJCELETE 21TME [Jchange L] Addition
NAME FEINBERG, LAWRENCE 22 NAME
STREET ADDRESS 8770 HOLLY COURT ? 3STREET ADDRESS
CHY-ST-2P TAMARAC. FL 00000 J2F / 2 ACITY-ST-2IP
TILE s BADELETE 31TITLE v [4Change [ Addition
HAME KATINE, CLARENCE 32NAME ML, 8 Aoy g eald
staeer anoress | 6780 HOLLY COURT 335TREE] ADDRESS Erer Hont /v ol TR
CITY-ST- 2P TAMARAC, FL 00000 34.CIY-81- 7P v s e 224
TILE D [IDELETE 41TILE [} Change [ Additon
NANE OKRENT, MORRIS 4 2 NAME
sTaeer apnress | @O0 HOLEY-GOURT sasmgeraoness | ETFp Moot Covas
£ITY-ST- 2P TAMARAC FL CFT A4 CTY-51-2 /
TITLE D [JDELETE 51THLE [ Change  [] Additon
NAME ROBBINS, SAMUEL 5.2 NAME
srreet sooress | 8770 HOLLY COURT 59 STREET ADDRESS
CITY-ST- 2P TAMARAC, FLODODO 727 2. B4 CITY-51-2P
TILE [CDELETE B9 THLE [dchangz ) Addilion
NAME £ NAME
STREET ADURESS £ STREET ADDAESS
CITY - 5T- 2P E4CITY-ST-7P

14. | do hereby certify that the infarmation supplicd with this hing is voluntarily furnished and does not qualify for the exemption stated in Section 1189.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuai 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 ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an attachment wih an address.

. ~ <. 7 ' .
SIGNATURE: _ 71040007 -q»/.'mamé;g% o e fee o aef 130 vy

SIGNATURE AND TYPED'OR PRINTED NAME OF Bate Deylim Pun i #

Lantg & a oox Vort s b T b 7~

CR2E037 (12/95)




