FILE NOW: FILING FEE IS $61.25 FILED
NONPRODFIT « HA FLORIDA DEPARTMENT OF STATE
Sandra B. llorlhnms Apr 1 6 1 998 8:Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # NO7584 (8)

1. Corporation Namg

WOODSIDE AT PORT MALABAR CONDOMINIUM ASSOCIATION

/NG LA R RO

Principal Place of Businass Mailing Address
C/O VISTA PROPERTIES MOMT.. INC. 957 SONESTA AVE. NE. 3. Date Incorporated or Qualified
100 VISTA ROYALE BLVD. PALM BAY FL 32905 5
VERO BEACH FL 32952 -
us 4. FEI Number Applied For
502504643 Not Applicable
2. Principal Place of Business 2a. Mailing Address
netp o B. Certiicate of Status Desired [ $8.75 additional
21 —2_01 Fee Required
Suite, Apt. 4. etc Suite, Apt. #, etc. 8. Election Campaign Financing $5,00 may Be
[22] [27] Trust Fund Contribution 0 Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;1 ;] Oves o -
Zip Country Zip Country B. This corporation awes or has pald the current year Infangible
?4-1 26 ;9] E‘ Parscnal Property Tax due June 30. Oves [One
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEV'NE, STEVEN JAY 82} Street Address {P.C. Box Number is Not Acceplable)
GARDEN PLAZA, TOWER ONE
3300 PGA BLVD, SUITE 800 &
PALM BEACH GARDENS FL 33410 3| Ty T FL Iasl Zp Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorlda Staiutes, the abave-named corporation submits this statement for the purposae of changing its registered

office or registered agent, or both, In the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signahwe, typad or piinted name of regislered agent and litle ¥ applicable. {NOTE: Regiaterad Ageni signahwe required when reinstating} DATE

12, OFFICERG,AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE [T DELETE 11 TILE Vv F/D X' eongar [&thange 1] Addition
HAME 1.2 NAME FRANDZS

STREEY ADDRESS AVER 103 13STREET ADORESS |97 7 sownvesTrn RVE ~E Qaoz

CITY-8T-2P uery-stze_ PALm 1y  FL  3RTOS

e DS- L . [J DELETE 21Tk L L Change LT Addition
HAME KING, FLOYD F 2.2 NAME

staeeraooness | 901 SONESTA AVE. NE , P103 23 STREET ADDRESS

CAY-ST-2P PALM BAY FL 2.4CITY-5T-2P

e DP T DELETE 31TIME J Change . ] Addition
NAME COLEMAN, DENNIS 32 NAME

street ADDAESS | D01 SONESTA AVE P202 3.3 STREET ADDRESS

CITY-ST-21P PALM BAY FL o O 34, CiTY-ST-21p rs B -

TLE DELETE A1 TITLE nge Addition
sTREeT ADDRESS | 983 SONE: . NE aasTaer okess [9 78 S OV ES 7a

CITY-ST-2IP P FL 44 CITY-ST-2P PALM aa yi al® 3-’1?&5'

TME 7 oELeTe 5 TITLE [J Change  [_] Addition
NAME DYKSTRA, HARRY 5.2 NAME

steeer appress | 969 SONESTA AVE E 207 5.3 STREET ADDAESS

CITY-51-ZIP PALM BAY FL 5.4 CITY-5T-2

Tne D [T oeLeTe 61TMLE dcrange L Additien
NAME MULLINS, PAUL J. 6.2 NAME

steet abRess | D87 SONESTA AVENUE NE B 202 6.3 STHEET ADDRESS

CITY-ST-2IP PALM BAY FL 64 CITY-51-2P

14. | hereby oarlif'x that the Information supplied with this filing does not qualify for the axemﬁlion stated In Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
officar or director of the corporation of the receiver o rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name eppears in

Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: Ue/78  I8H.3453

CR2E037 (10/97)



