FILE NOW:

FILING FEE IS $61.25

1999

NONPROFIT ERRTD FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

5 o —

DOCUMENT # NQO7584

1. Corporation Name

» INC.

WOODSIDE AT PORT MALABAR CONDOMINIUM ASSOCIATION

Principat Piace of Business

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

Mailing Address

957 SONESTA AVE. NE.
PALM BAY FL 32905

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90003 023 ****6]1 .25

0019229 -

(T

us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
7 m 02/12/1985
Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
Al S N 7] . i | 00504643 . . _{__Inot Applicable |. .
i ity & Stat iti
City & State Chty ° 5. Certifcate of Status Desired [ $8.75 Addiional
;‘ ;E[ % Fee Required
Zip - Country Zip Country 6. Elaction Campaign Financing O $5.00 MayBe
El [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ . 81] Name .
LEVING, STEVEN TAY
LEVINE, STEVEN JAY 82| Street Address (P.O”Bax Number is Not Acceptable) ¢
GARDEN-PLAZA TOWER-ONE- | 25060 N NZLZ 7’ﬂf<,'/ TRAZYL
3306-PAA BLVE,-SHIFE-800— B
PALM BEAGH-GARDENS-£L-33440- Suide 278
84| City 85| Zip Code
Boen Rator FL| (zxv3/

™.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.3503, Florida Statutes.

@ was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE Slignaturs, typed or printed name of registared agent and lile if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
.| 12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- [ e D %DELETE 1ATITLE D . PfChange [ Addition
nie & ernher - -
NAME CA ¢ AUGUST 12 NAME Con SonESTH AVE VE E 208
streeT aooress| 939 SQRESTA AVE R 103 1.3 STREET ADDRESS ?6?. o oo
omvsrze (P { uorvsize | Pat o BAa. £ BR708
TME DS’ N CJ DELETE 24TME M 7 o OChange [ Addition
NAME KING, FLOYDF 22 NAME
_smezraooress| 801 SONESTA AVE. NE |, P103 B . 23 STREET ADORESS _ :
| omv-sr-ze | PALM BAY FL s - = T T jovsee T || SAME ) cies L e
TME DP . [J DELETE 31TME : ‘ . Cichange [ Addition
NAME COLEMAN, DENNIS 32NAME
sweet aobress| 901 SONESTA AVE P202 33 STREET ADORESS .
crvstze | PALM BAY FL : scmy-stze | SAme :
TME D ] DELETE 44TME “[ClChange [ Addiion
NAME WILLIAMS, MARY 4.2 NAME
« | srreeraooress| 975 SONESTA AVE, NE, D-106 43 STREET ADDRESS
CITY-5T-2P PALM BAY FL 32905 44 CITY-ST-2P S Ay
| Tme Dt : [ DELETE 51THLE [Change [ Addition |-
NAME DVKSTRA, HARRY 52NN
sTreeT aporess | 969 SONESTA AVE E 207 5.3 STREET ADDRESS
crvgr.ze | PALM BAY FL sscmvsrze |\ SN E : _
TME D N IR DELETE 84 TOLE D \¥; {J c &Q Change” [ Addition
NAME ~|MU AUL ). 62 NAME FRaAmCZS oap
: UEVE R02
STREET ADORESS| 987 TA AVENUE NE B 202 sasmesnnovess| 997 sorves 770 A X
erest-zp | P 64 CITY.ST.2P AL By PR 58
14. | hereby certify that the infonation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furtfiar certify that the information
Indicated on %his annual report or supplemental anrual report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Heensmpowered.

Biock 12 or Block 13 if changed, or on a%hme with an address, with all othgLtitene
SIGNATURE: SIPNAV VRT3 40
SIGHATY T

#-1-99

L CRZ2E037 (11/98)

""" )
Dats

Dayime Phone ¥



