2002 UNIFORM BUSINESS REPORT (UBR) A 16F12163)8 00
r16, :00 am
DOSUMENT # N21252 ecretary of State

WOODS WALK HOMEOWNERS' ASSOCIATION, INC. 04-16-2002 90102 030 ****61.25
Principal Place of Business ’ Mailing Address
% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT
40C 5 DIXIE HWY SUNTE #10 400 S DIXIE HWY SUITE #10
LAKE WORTH FL 33480 LAKE WORTH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0054869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ASSOCIATED PROPERTY MANAGEMENTS T [ Suestadoress PO BorNamoer s Not Aeceptabie)
400 S DIXIE HIGHWAY SUITE 10
LAKE WORTH FL 33460 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicabla (NOTE: Registered Agent signatura requirad when reinstating) DATE
5
i ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Feas Department of State
10, QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme DP [ Dolate MLE O Change [ Additicn
NAME PASCALE, VICTOR NAME
STREET ADDRESS 9744 WOOD PINE COUHT STREET ADDRESS
¢Y-8T-2IP LAKE WORTH FL CITY-8T-2IP
TILE ™ 7 Delete TITLE {7 Change  [J Addition
NAWE GGRADOMSKI, DIANE | NAME
STREET ADDRESS 9864 CROSS PINE CT STREET ADDRESS
CITY-ST7-2IP LAKE WORTH FL CITY-ST-ZIP
-TITLE. = WPD - = L L~ L ~Oetee: = fFTME .. . |- coe .+ - oo a . oo ~[JChange [ Addition,
NAME SCHOENBERG, ED NaME
STREET ADDRESS m WOODS WALK BLVD STREET ADDRESS
CITY-8T-2P LAKE WORTH FL . GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME ' O Delete { Time [ Change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete | TITLE (] change [ Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2ZIP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Bleck 11 if
changed, or on an attachme ith an addres ith ther like owered.

= N
~OUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

!

:

CR2ZEO037 (9/01)



