FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 740587

1. Corporation Name

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

Principal Place of Businass

OFFICE-PQOLSIDE

8795 HOLLY COURT

TAMARAC FL 33321

Mailing Address

OFFICE-POOLSIDE
8795 HOLLY COURT
TAMARAC FL 33321

FILED

Feb 21,1999 8:00 am g
Secretary of State

02-21-1999 90035 040 ****61 .25

%

LA

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 26] 10/20/1977
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27} 59'1391340 Not Applicable

City & Stata

City & State - —-

o $8.75 Additional ™

—| 2_3| 5 Cemfcate of Status Desired ] Fee Required

Zip Country Zip Country 8. Election Campaign Financing o- $5.00 May Be '
——| l;;i EI Eﬂ Trust Fund Contribution . g Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ROBBINS, SAMUEL 82| Street Address (P.0. Box Number is Not Acceptable)

8770 HOLLY CT #6-201/°

TAMARAC FL 33321 C.,(i * |

&\4 : E/Mmé 84| City FL ™| 2o

1. Pursuant to the provisions Bf Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or register
agent. | am familr with, and accept the ub?gojons of, Section §17.

503, Florida Statutes.

sagent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstel‘ed

SIGNATURE R i O L s
Signatiire, §yped or printed name of registered agant and Gie i appiicable. NOTE: Registared Agent sig Tequired whan DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TITLE [OcChange [ Addition
NAME GROSS, SHELDON 12 NAME ‘
streeT appress| 8799 HOLLY COURT 13 STREET ADDRESS
CITY-ST-2P TAMARAC FL 14CITY-ST.2P
TME T 7] DELETE 21TNLE [OcChange  [] Addition
NAME FEINBERG, LAWRENCE 22 NAME
smreet aporess| 8770 HOLLY COURT 23 STREET ADDRESS
GITY-ST-ZP TAMARAC, FL 00000 2.4CITY-ST-ZP - B B -
TLE D [ DELETE 34 TILE CChange ] Addition
NAME LEVINE, MERVYN 32 NAME '
sTreer aooress| 8751 HOLLY COURT 33 STREET ADORESS
CITY-ST-ZIP TAMARAC, FL 00000 34, CITY-ST-2P :
TME D [ DELETE 41TME D OChange  [}Addition
NAVE OKRENT.-MORRIS- 4 2N Qeumru Levive
STREET ADDRESS| §786-HOLEY-COURT sasweersomess| 8 799 (He kk)’ Counr
emv-st-z¢ | -PAMARAGHL— 44CITY-5T-2IP Tamparace! FiL. 293¢ -
TITLE D [ peLETE 5.1TME [OChange [ Addiion
NAME ROBBINS, SAMUEL 52 NAME :
streeT anoress| 8770 HOLLY COURT 5.3 STREET ADORESS
CHTY-ST-2P TAMARAC, FL 00000 54 CITY-ST-ZP .
TITLE [J DELETE 6.4 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fusther certify that the information
indicatad 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 cath; that { am an
officer or directer of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes;, and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

p/a, 746-A92

[ofos

aylime Fhone #

CR2E037 (11/98)



