FILE NOW: FILING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION 3 23 Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1997 . DIVISION OF CORPORATIONS

DOCUMENT # 76774 (3)

WOODMONT TRACT 57 HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

0725 NW. 76TH CT.
TAMARAG FL 33321

Mailing Addrass

6725 N.W. 76TH CT.
TAMARAC FL 33321-1608

FILED
Feb 17 1997 8:00am
Secretary of State

AR ERANTRO

3. Dale lnpgrgorated or Qualified | 8a. Date of Last Report
i {1511
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] 26] 808 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . $B.75 Additional
E ;I 5. Cerlificate of Status Deslred 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;a—l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 189.032,
;‘ ;;l —EI ;)-‘ Florida Statutes Clves MHo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PROVER, LESTER 82| Sireet Address (P.0. Box Number s Not AGoplabie)
8725 N.W. 76TH COURT
STE 800 83
TAMARAC FL 33321 84| Ciy 7ip Code

FL |®

agent. | am familiar with, and accept the oblipations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florlda Statutes, the above-named corporation submits this statemant for the purpos?c';f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

CRZE037 (9/96)

Stgnature, typed or prntad name of regislered agenl and tite It applicable {NOTE: Registered Agent signature rouirod whan rainglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT pECETE A [T Change L] Addition
HAME PROVER, LESTER 1.2 HAME
staeer Aooress | 8725 NJW. 76TH CT 1.3 STREET ADDRESS
CHTY -5T. 71P TAMARAC FL 1A GITY-SF- P
TITLE PD [ DELETE 21 TIE [T change LI Addition
NAME SHELDON, WOLFF 22 NAME
steeeTanoress | 7730 NW 87 AVENUE 2.3 STREET ADDRESS
CTY-S1-2P TAMARAC FL 2,4 CITY-ST-2¢
TILE VD ] DELETE 31TLE ) Change I Addition
NANE COBN, MARTIN 32 HAME
steeTaporess | 8530 NW 79 STREET 33 STRAEET ADDRESS
CIry-§1-21p TAMARAC FL 34, GiTY-51-2P
TILE 8D T DELETE 41TITLE [J Changa ™[] Adaition
NAME ROBERTS, JULIAN 4 2HAME
steet aooness | 8550 NW 79 STREET 4.3 STREET ADDRESS
CITY-51-2P TAMARAC FL 44ITY-51- 2P ‘
e ki) TJ oeLeTe 51 TITLE I Change L) Addition
NAME ROTHMAN, CHARLES 5.2 KAME
stacer aponzss | 7628 NW 87 AVENUE 6.3 STREET ADDRESS
COY-ST- 7P TAMARAC FL 54 CITY-S§1-21P
e LI DELETE BATITLE [ Change LI Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- Zip . 64 CITY-8T-21P

1am an officer or director of the corporation or U
appears in Block 12 or Block 13 if chanped, or on an attachment with an address.

SIGNATURE: _

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cartify that the
information indicatad on this annual report or suﬁplememal annial report is true and accurate and that my signature shall have the
6 receiver or trustes empowared 1o execule this report as required by Chapter 617, Florida Statutes: and that my name

same legal efiect as # made under oath; that

I £,

“""BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

' lﬁ/{m QU AWmad/

2/n/%2

i
Daylime Phone § OO3EBa0?F



