-

2004 NOT-FOR-PROFIT CORPORATION
a ANNUAL REPORT (AR)

DOCUMENT # 745309

1. Entity Name

ill.\ll.g VILLAS AT WOODLAND GREENS ASSOCIATION,

Principal Place of Business

PHOENIX MANAGEMENT SERVICES, INC.
4780 N. ST. RD 74 E250
bgUDERDALE LAKES FL 33318

Mailing Ad

us

dress

PHOENIX MANAGEMENT SERVICES, INC.
4780 N. ST. RD 7# E250
LAUDERDALE LAKES FL 33319

2. Principal Place of Business

3. Mailing Address

Ml

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JRMIAL

FILED
Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90059 038 ****g] 25

L

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1951740 Not Applicable
Zp Country Zip Country 5. Cedificate of Status Desired M $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Ciirrént Registered Agent T | PR S SIS 7 5 Name and Address-of New Registered-Agent s
Name . -

PHOENIX MANAGEMENT SERVICES, INC.

4780 N. ST.RD 7
#E250
LAUDERDALE LAKES FL 33319

Street Address {P.0. Box Number is Not Acceptabie)

City

FL t Zip Code

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Prupd [ 1ry Frydymen

Agent [ocpb @952Cichrn

Signature, 6ped of primed name of rggistered agent and tiile it apphcable

(NOTE: Registered Agant signature required whan reinstaling}

Q_//o/bt/

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE ™ EMfoiete TITLE Ph [JChange  [ehAddition
NAME MAHONEY, PATRICIA NAME KLatrese Dicic

STREET anoress 5823 D SWORDFISH CT STREET ADORESS $706 D SwocdCush cirete

orv-si-ze | TAMARAC FL y CITY-ST-2P Tamalac i 33319

e SD [elete e Y O] Ctage  [-@idiion
NAME CUSMO, GINA M NAME Cina Cwamod

STREET ADDRESS | 9825 C SWORDFISH COURT STREET ADDRESS 5 8 e SWDrA Q‘JH [ V4 -

omy-st-ze . | TAMARAC FL 33319 P CITY-5T-217 Tamarde o 33219

TE ' VPD . i . [g/nmelg TITLE Th Coamelia Trep P O Change  ddition
HANE DICK, KATRESE B i NAME S8 1-72(5 Sioscd £ish Osur o

STREET ADDRESS | 5706 D SWORDFISH CIRCLE STREET ADDRESS

CITY-51-2IP TAMARAC FL 33319 CITY-ST-2F T‘;\.mw C F-(__ ? 3 3 f‘i

THLE O pelete TITLE 50 LouiSe Le Eton [IChange  [=ddition
NAME NAME S WO Curei

STREET ADGRESS STREET ADDRESS 703 6 Sword A sh Circte

CITY-§7-2P CTY-ST-2 Tamarec o 33319

TiILE [ Delete TE n ¢o [ ~N Fast [ Change  IAGditian
NAME - NAME $702 > Suordbish Curele

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-2IP T armorag 2. 33319

TILE 1 pelete TiTLE D Ron Sinwi [ fe Ol Change  E=1Aadition
NAME HAME SGt5<C SvordBsh Cirele

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S1- 2P T anorac FC 333:9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or SBlock 11 if
changed, or on an atlachment yith an address, with all cther like empowered.

SIGNATURE: 4 z@"“‘f

Frsdi Ity Erydmen “agent z/[iofoy  95Y 6407

SIGNATURE AND TFPED OH PRINTED NAME OF SIGNING OFFICER CR BIRECTOR

Date

Dayiime Phone #

~J




