FILE NOW: FILING FEE IS $61.25 FILED

i
R ommenenawe | May 07, 1999 8:00 am § |
ANNUAL REPORT Secretary of State Secretary of State

1999

DIVISICN OF CORPORATIONS 05-07-1999 90015 023 ****5] 25

DOCUMENT # N11203

1. Corporation Name

WOODSTREAM HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address i
G/O BEACON PROPERTY MGMT. t N. OCEAN BLVD 500 E. SPANISH RIVER BLYD
SUE 7 #8 s
BOCA RATON FL 33432 BOCA RATON FL 33431 .
us us |! ‘
| IR
Z Principal Place of Business | 2a. Mailing Address 3. Date Incorporated or Qualifed i
[21] 26] (9/20/1985 |
| suite, Apt. #, etc. 1 suitg Apt.# etc. ___|.% FEINumber _ | |Applied For. i
[22] 27} 65-0019633 Not Applicable '
Clty & State Clty & Stata 5. Certifcate of Status Desired [ $8.75 Additonl
E —2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Re
24 [2s5] 29 [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W"JJS. ERNEST W 82| Strest Address (P.Q. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD. =
STE. 18
BOCA RATON FL 33431 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s bearg of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if appiicabie. (NOTE: Ragisterad Agent signature required when reinstating) DATE a“ -
12, OFFICERS AND DIRECTORS [} 13, w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS gﬂ 12 A
TIMLE T ELETE 11 TMLE [ Change ddion | T _
NAVE HOLDEN, FELICIA \Etlﬁ 12N _l])—p D las me@'}'& ’ =
smeetanoress| 10254 RIVERBEND TERRACE 1.3 STREET ADDRESS }02?3 Min %‘Cf‘}' f : S
orv-stze | BOCA'RATON FL i 1ACITY-ET-7P gm fajnn Fe 33 ‘fﬁ/ g _.
TITLE 1o - . %DELETE 21TIMLE D ot . O Change Wdiﬁm & :
NAME TRAVERSO, PHILIP 22N :rle,an '{ enn “m 12 =
sTReeTAooREss| 102095 WINDSWEPT PL 23STREET ADDRESS ,b‘)f]‘z_ wer b erréce .
crv-stze___ | BOCA RATON FL 2.4 CITY-ST-2IP ﬁbcg‘_&m N FL 334499 —
TmLe P [ DELETE 31 TMLE P /D 4 Wchange [ Addition —.
NAME HAMMOCK, PEGGY 32 NAME —
sTreeTaoress| 10206 HIDDEN SPRINGS 3.3 STREET ADDRESS
cmv-st-ze | BOCA RATON FL 34.OITY-ST-21P
TILE [ DELETE 41TLE DO Change [ Addition =
NAME 4.2 NAME _—
STREET ADORESS 4 3STREET ADDRESS
CIY-ST-2P 44 CTTY-5T-21P =
TLE ] DELETE 51TILE [Change  [JAddition E
NANE 52ZNAME —_
STREET ADDRESS 5.3 STREET ADDRESS =:
Cwéfm 54 CITY-ST-ZIP =
TME . ] DELETE §1TME (TChange [ Addition o
NAME . 6.2 NAME =
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 54 CITY.ST.2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowerg

SIGNATURE:

Baytima PHong &




