2002 UNIFORM BUSINESS-REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # 754306 Secretary of State

WOODLAKE ISLES, INC. 05-14-2002 90342 009 ****6] 25
Principal Place of Business Mailing Address
G/O CONSOLIDATED COMM. MGMT C/0 CONSOLIDATED COMM. MGMT
10034 W. MCNAB ROAD 10034 W. MCNAB ROAD
TAMARAC FL 33321-1815 TAMARAGC FL 33321-1815 '
us us ‘
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—2084807 Not Applicable
Zlp Country Zip Country . 5. Cerlificate of Status Desired d §8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CONSOLIDATED COMMUNITY MANAGEMENT INC. Street Address (P.Q. Box Number is Not Acceptable)
10034 W. MCNAB ROAD
TAMARAC FL 33321-1815
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt ASD 3 Delets e N/ [} LNOSS . TAD ™ Change [ Addition
wwe | SHLOSS, JAN e 1003y 4 M plato Rd
staeer aoress | 705 BANKS ROAD STREET ADDRESS
orv-sz  |MARGATE, FL 00000 OITY-ST-20 F AMara e, Fl I333)
L O Delete me PO | Whatlen , Gor Change (] Adition
NAME WHALEN, GARY NAME L lo0 3 L:) e {\ﬁg e& V

streer aooress | 725 BANKS ROAD

STREET ADDFESS
crv-srzr  |MARGATE FL 33063 TN RAC, Fi 237324

CITY-8T-7IP

Y]

TIMLE D 0 Delete
NAME CHINARIS, JERRY

sreeT Anoress | 717 BANKS ROAD
orv-st-zr | MARGATE FL 33063

TIL " Change [ Addition

iﬁét’\‘éﬁfééommu%&b &l
STREET ADDRESS o 0 ' Y c
oTY-sT-2P ‘LTg m“ﬁ((&f\ <. Flw 3332)

1

TITLE D [ Delete
NAME COMISKEY, LED

sTReeT aooress | 767 BANKS ROAD
orv-st-ze | MARGATE FL 33063

TILE D CQ 'a'a\ g i i - O W) Change  [J Addition
| 10034 WS vk S fod

CITY-ST-ZP. TMY\C—\QF\Q lpL FEBHN

TITLE D 7 celete TITLE D - DE \ § . Shchange [ Addition
o {41 BANKG D e Thaa L rn\c Ao Rk

street aooress | 741 BANKS RD STREET ADDRESS ¢

cmv-st-ze - |MARGATE FL CITY-57-2IP BYTYN ‘QAC‘\ LRl 3332"

TITLE VP M Delate TME, : [Jchange [ Adaition
NAME LAUREN, GLENN e -

streer anoress | 671 BANKS ROAD STREET ADDRESS

ov-st-zp |MARGATE FL 33063 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07$3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm;m with an address, with all other like empowered. ‘

AN AT 2R FQUIRED

SIGNAI'LIHE.‘ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data T

SIGNATURE:

i
:

CR2EQ37 (9/01)



