2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # 743828

1. Entity Name
WOODGATE ASSOCIATION, INC.

03-10-2005 90141 010 ****61.25

Principal Place of Business
6908 SW 128TH CT
MIAMI, FL 33183 °

Mailing Address
. .B508 SW128THCT .
" MIAM, FL 33183

=T T 7T T A s

2. Principal Place of Business 3. Mailing Address

R T AAUEERDRL

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

01132005  chg-nP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1866638 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desirad [} 58'75 &ddiiional
_ e — s e f— . o — e 3 - e |, oy rmncakie e T ﬁs;@eﬂeqwedw?ey T L=
6. Nama and Address of Current Reglsterad Agent 7. Nameg and Addross of Now Registered Agent
Name

SCHNEID, DAVID J
6877 SW 18TH ST # 141
BOCA RATON, FL 33433

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this 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 obligations of registerad agent.

SIGNATURE

Signahare, lyped or prinied name of regisiered agan! and litle il applicable.

(NOTE; Regislerad Agent signature requiréd whin reinstatng) DATE

Flling Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Frust Fund Contribution.

a e L

Maka check payable to -
_( .Florlda Department of State . - -

I

$5.00 May Be
Added to Fees - oy

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10 ~

MLE vD O Detete TITE PD [ change [ Addiion
NAME KROCHMAL, FREDERIC 5 NAME u‘ ey i yn

STREET ADDRESS | 12732 SW 68 LANE STREET ADDAESS IQQ‘IS Sw 6L ’I’errau Drive

CITY-ST- 2P MIAMI, FL 33183 CITY-ST- 20 A end - FL_ 33183

TInE 0 O Delete TITLE [ change [ Addition
NAME PROUT, JAMES NAME

STREET ADDRESS | 12831 SW 66 TERR DR STREET ALDRESS

omv-$T-72 | MIAMI, FL 33183 CITY-ST-2P

me. _ _<f-SD.__. e e peltper_ e O e — s s e [Pl Change [ Asdition.| .
RAME FUEYO, MARIA NAME \lc.kr\ a Fue (j Orive

STREET ADDRESS | 12930 SW 66 TERRACE DRIVE STEETAWORESS | | 3 q30 SW L Teirace

ov-sT-Ze | MIAMI, FL 33183 CITy-5T-2P L&\avr\. FL 33 123

THLE PD [ Delete THLE S0 {(WEhange [ Addition
NAME ALVAREZ, CELIA NAME Alyarez, felia

STREET ADDFESS | 12840 SW 67TH TERRAGE sRETADRESS | 12 U0 S &7 th Tevrade

CITY-ST-27 MIAMI, FL CITY- S¥- 2P iowml  PL3 2133

Tme D 5 Detete TE O Change [ Addition
HAME STEPHANINI-LEAL, PAULA HAME

STREET ADDRESS | 3949 SW 128 COURT STREET ADDRESS

CTY-ST-ZP | MIAMI FL 33183 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§7-29 CITY-ST-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

3 accurata and that my signature shall have the same legal effect as if nade undar cath: that | am an officer or diractor
of the corporation o the raceiver or trusiee empowered t0 execute this repon as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowerad,

indicated on this report or supplemenial report is rue an

e

SIGNATURE:

SIGNATURE AND TYPED OR PRI

/A A vare

NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




