NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
IVISION OF CORPORATIONS

R

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 74382

1. Corporation Name

WOODGATE ASSOCIATION, INC.

(6)

Principal Place of Business

6908 SW 128TH CT
MIAMI FL 33183

Mailing Address

6508 SW 128TH CT
MIAMI FL 33183

YABLIN, ARNOLD
699 S FEDERAL HWY
HOLLYWOOD FL 33020

3. Date Incorporated or Qualiiied 3a. Date of Last Report
2. PrinGipal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
[21] 26 59-1866638 [ ot Anpiicanie
Suite, - #, 3 Suite, Apt. #, etc. iti
uite, Apt. #, ete uite, Apt 4. etc . Cerbcate of Status Desired e $8.75 Additional
22 E‘?l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo ™
23] 28] Trust Fund Gentribution Added to Fess
Zip Country Zip Couniry 8. This carparation has liability for intangibile tax under s. 199.032,
2_4‘ .El a 30 Florida Statutes O Yes DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

B2| Stree! Address (P.O. Box Number 15 Not Acceptable)

83

84| City

FL |asl Zip Code

farniliar with, and accept the obligations of, Section 617.0503, da Statutes.

11. Pursuant 1o the pravisions of Sections B17.0602 and 617.1508, Florida Statutes, the above named corporat
or registered agent, or both, in the State of Fiorida Such chan%e was authorized by the corporalion's board
lori

ion submits this staterment for the purpose of changing its registered office
of directors. | hereby accept the appointment as registered agent. f am

certify that the informa

[lemental annual report is true and aceur
‘Ugtse empowered to execute thi

SIGNATURE ————— . o —
Slgnature, typod or printed name of regstered agent and tive | appl cable (NOTE" Reg stened Agsa Signalure required wher renstabing) DATE ‘l?f

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12 o

e VD [JDELETE 117IILE [(IChange [ Addition g

NAME SHEWBROOKS, WILLIAM 12 NAME S

sirecr apoRess | 6949 SW 128TH CT 13 STREET ADDAESS 3

CITY-5T-71P MIAM), FL 00000 1.4 CTY-$7- 2P &

TITLE PD CIDELETE 21TiILE DIchange [ J Addinon | O

NAME GONZALEZ, JOSE 22 NAME

steeer noress | 7119 SW 128 CT 23 STREET ADDRESS

Gty -$1-271 MIAMI FL 2 4CITY-ST-2IP

TITLE TD [JoeLETE 31TMLE [JChange [ Addition

NAME STEIN, TAMMY 32 NAME

streer anoness | 6631 SW 128TH CT. 33 STREET ADDRESS

Cy-§1-2P MIAMI FL 34.CIY-ST-21P

WILE D XODELETE 41TILE S/D [ICnange X Addition

NAME HUDZIAK, HAROLD 4.2 NAME FERNANDEZ, EDDY

stheer aooress | 6944 SW 128 CT. sasmeciaoness | 12865 SW 66 Terr. Dr.

CITY - ST- 2P MIAMI FL wuer-sr2e |[MIAMI, FL, 33183

TITLE D WDELETE 51TINE [CJChange [ Addition

NAME SCHAFFER, BECKY 5.2 NAME

smreeTanoress | 12943 SW 67TH LANE 53 STHEET ADCHESS

CITY-§1-2P MIAMI, FL 00000 54 CITY-ST 2P

TILE SO CIDELETE 61TITLE [JChange ~ [ Addilion

NAME ALVAREZ, CELIA £.2 NAME

sTreer aooress | 12840 SW 67TH TERRACE 6.3 STREET ADORESS

CiTY-81-21p MIAM] FL // V,) G4 CITY.ST-21P

14, 1 do hereby centify that i RO ¢ voluntarily furnished ang does not qualify far the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further

————

P S |

ate and that my signature shall have the same legal effect as it made under
s report as raquired by Chapter 617, Floridia Statutes; and that my name

Bl w7H8NS

A .
IGNING OFFIC] DIRECTOR
"NE ¢t A




