FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secreiav State
_ E%onmorqs()

DOCUMENT #

1. Corporation Name

NO7584 (8)
WOODSIDE AT PORT MALABAR CONDOMINIUM ASSOCIATION

+ INC.

Principal Place of Business Mailing Address

C/0O VISTA PROPERTIES MGMT.. INC.
100 VISTA ROYALE BLVD.
VERC BEACH FL 32962

957 SONESTA AVE. NE.
PALM BAY FL 32006

T e

3. Date Incorporated or Qualified

3a. Date of Last Report

us
02/12/1985 04/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
21 |26] 59-2504643 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P hite, Apt. #, elc 5. Corfificate of Status Desired O $8.75 adaitional
22 ;ﬂ Fee Required
Cry & State City & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country £ip Counitry 8. This carporation has liability for intangibie tax under s. 199.032,
m z_sl El ;)-l Florida Statules B ves [INo

0, Name and Address of Current Registered Agent

10. Kame and Address of New Registered Agent

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

Bi| Name
LEVINE, STEVEN JAY B2
GARDEN PLAZA, TOWER ONE
3300 PGA BLVD, SUITE 800 83
PALM BEAGH GARDENS FL 33410 84l Ciy

2y Code

FL [®

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

1. Pursiant to the provisions af Sechians 617 0502 and 617.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ) e
S\g'\alunﬂ_ typed or printed name of ragwslered agml g Gt if ap;)hcal:de (NOTE: Regislered Agent signature reguirad when renstatingd DATE B
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 g
TILE D [DELETE 13 TITLE [JChenge [ Addition |
NAME CASSELLA, AUGUST 12 NAME 5
streer aDCRESS | 939 SONESTA AVE R 103 1.3 STREET ADDRESS &
CITY -S1-21P PALM BAY FL 1400TY-51- 27 &
TILE DVP [JDELETE Z1TIILE Clchange” L] Addition |
NAME SCHNABEL, ELISABETH 22 NAME
street apoResS | 993 SONESTA AVENUE A205 23 STREET ADDRESS
CITY-$1-2IP PALM BAY FL 2 4CITY-5T-2P
TILE DP [CJDELETE 31TILE [JChange  [] Addition
HAME COLEMAN, DENNIS 32 WAME
sTReETADRESS | B0 SONESTA AVE P202 33 STREET ADDRESS
CITY-ST-2IP PALM BAY FL o 34.07Y-§T-2P _
TILE SD WLHE 41 TILE SD [@cfange [ Addition
NAME GOODWIN, RS IV 4,2 NAME SHIELDS, STAN
streer apcress | 975 SONESTA AVE NE D107 aastReeTanDRess | 963 SONESTA AVE NE  F 205
CITY-ST-2IP PALM BAY FL 4A0ITY-S1-2P PALM BAY, FL 32905
TILE 1} [CIDECETE 51 TITLE [JChange  [] Addition
T DYKSTRA, HARRY S2NME
STREET AGDRESS | 969 SONESTA AVE E 207 5.3 STAEET ADDRESS
CITY-§1-2IP PALM BAY FL S40Y-S1-2¢
1L D CIDELETE 61 T11LE CdChange [ Addition
HaKE MULLINS, PAUL J. 62 NAME
STREETAODAESS | D87 SONESTA AVENUE NE B 202 €3 STREET ADDRESS
CITY-§1-2IP PALM BAY FL 64C7Y-ST1-2IP

appears in Biock 12 or Black 13 it changed, or on an atlachmegtyiith an address,

FS'GNATURE. %‘Mﬁﬁm

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact 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 by Chapter 617, Floriga Statutes; and that my name

Ny

(196 o3-985 FS:

IGNING OFFICEA OR DIRECTOR

Date Daytrre Phane ¥




