2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000049

1. Entity Name

SHANGRH.A AT WOODMONT HOMEOWNERS ASSOCIATION, |

Secretary of State

02-27-2001 90357 033 *#*%%5] .25

Principal Place of Business

11510 W. SAMPLE RD.
SUITE §
CORAL SPRINGS FL 33065

Mailing Address

11510 W. SAMPLE RD.
SUMTE 5
CORAL SPRINGS FL 33065

VAW AR

2. Principal Place of Business

3. Mailing Address

JHIT

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 27,2001 8:00 am

I

City & State City & State 4. FEI Number Applied For
65‘1024481 Not Applicable
e Couniry o (Countty | 5. Gertificate of Status Desired . [] feaa ;’esqﬁf:('i“"”a_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALANCY, STEVE Street Address {P.O. Box Number is Net Acceptable)
311 SE 13TH ST.
FORT LAUDERDALE Fl. 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe!

———— Ceven VAN

red agent, or both, in the state of Florida.

L2y S/

SIGNATURE
Slgnamm.Wed nama cf reﬁd ag}nd title if applicable. (NOTE: Registersd Agant signature re@d when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D O Delete TITLE O change [ Addition
NAME ANTHONY, JOANNE NAME

STREETADDRESS | 8507 CHERRY BLOSSOM LN. STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 CTY-ST-2IP

TITLE D [ Selate TILE [ Change [ Additior
NAME AMBROSIE, JOHN NAME

STREET ADDRESS | 8586 LYCHEE-DR-~ - = - — . b STREET ADERESS — - SN

CITY-ST-21P TAMARAC FL 33321 CITY-ST-ZIP

TITLE D 3 selete TTLE [ change [ Addition
NAME READE, GRANT NAME :
STREET ADDRESS | 8592 JADE DR. STREET ADDRESS

CITY-81-21p TAMAHAC FL 33321 GiTY-§T-2IP /

me [ Delete TITE D Ol cChangs [ Addition
NAME NAME DANHEL W. (©EEFE

STREET ADDRESS STREET ADDRESS 55?'1 JAOE €2

CITY-ST-ZIP ov-stzp - [TamMARAE  FL. 233324

L 7 Celate TImE ! ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-2P

TITLE [ palete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. V hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect 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, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed, or on an attachment with an address, wnh ali other Ilke empowered.

SIGNATURE:

Daytime Phong #

ooteco.

\

037 (10/00)

CR2E



