FILED
2008 NOT-FOR-PROFIT CORPORATION = Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 740587 07-21-2008 90027 008 ****6] 25
1. Entity Name
HOLLY COURT AT WOODMONT, A CONDOMINIUM
ASSOCIATION, INC., A FLORIDA NON-PRCFIT
CORPORATION
Principal Place of Business Mailing Address .
OFFICE-POOLSIDE OFFICE-POOLSIDE ,
8795 HOLLY COURT 8795 HOLLY COURT
TAMARAC, FL 33321 TAMARAC, FL 33321
T S S IR REAREATRERAL A
Suite, Apl. #, etc. Suita, Apt. #, etc. 07132008 Chg-NF' CR2E03T (121‘06)
City & State City & State 4. FEl Number Applied For
59-1891340 Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg';g‘ SE:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FEINBERG, LAWRENCE
8770 HOLLY CT #6-201 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
’:.‘. City FL l Zip Codo

,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, | am tamiliar with, and accepl
the obligations of registered agent.

-;S_IGNATURE

- e s Slgriature, typed or Dll'bﬂlsd me of registered agen! and tite i pplcutﬂe./ (NGTE: Registered Agent signature required when reinslating} 4 DA’TE
) " Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE [ change  [3 Addition
NAME LEFF, PHILIP RAME
STREET ADDRESS | 8760 HOLLY COURT STREET ADDRESS
CITY-5T-ZP TAMARAC, FL 33321 GITY-S1-2IP
TMLE T - O Delete TITLE [ change [ Addition
NAME FEINBERG, LAWRENCE NAME
STREET ADDRESS | 8770 HOLLY COURT STREET ADDAESS
CITy-ST-2IP TAMARAC, FL 33321 P CITY-§7-2IP P
TINLE D mlele TINLE 9 []fﬁnanqe [ Addition
NAvE BERMAN-HARCLD- NANE Eywary Beevyew
STREET ADDRESS | B SH-HOE-SF STREET ADDRESS | o o ¢ & ‘{'0"“7 C- wtT
CITY-ST-2IP Tt RAC 83324~ CITY-ST-21P TaM41y e, Fu. 3334,
TLE D [ Delete TMLE Scy @frange [ Addition
NAME LEVINE, ROSALYN NAME Beadice NoBfiny
STREET ADDRESS | 8799 HOLLY COURT STREET ADDRESS f1r0 MHocay 2 dua~T
CITY-5T-7P TAMARAG, FL 32321 CTY-§T1-21P Th M4 Fo, KA RY
TILE S [ Delete e b [Dfhange [ Addition
HAME HOADENANDRE~ NAME Jaw Qewy
STREET ADDRESS |HOF9-HOLEY-BOURT STREETADDRESS |~ €Y b e How l\, Covar
OMY-ST-2P  HEBRT-AUDER BAEE-FL-08324 P oy $1-2i Thahrde FL 2ITN,
TITLE 1D ljl)elete TIME 22 D’(hanga [ Aadition
NAME AROLGK-S¥— NAME Dancg. Mavpege
STREET ADORESS | BPSE-HOLEY-0OURT STREET ADDRESS [‘n, Heirwy Coo v
CITY-5T-2IP TARARAS 53924 GITY-$T-2P TAMaws e.7 F(. 3332,

12. | hereby centity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same laga) effect as if made under oath; tat | am an officer or direcior
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef “,j empowered

Lowen £ N E E AL

SIGNATURE: 92 < TNEdIvq & 7//1‘/0? P -Ths L9

BIGNATURE ANB TYPED OR PRINTED NAME OF SIGN! FICER OR DIRECTOR pad Daytime Phone #

174




