FILE NOW: FILING FEE IS $61.25 FILED

CNONPROFIT FLOMOA DEPAFTMENT OF STATE May 19 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998
OCUMENT # 767745 (3)

« Corporation Name

WOODMONT TRACT 67 HOMEOWNERS ASSOCIATION, INC.

X Nt

*prtane

ST

i Principal Place of Business Mailing Address
T
;{8725 KW. 76TH CT. 8725 NW. 76TH CT. 3. Date Incorporated or Qualified
i TAMARAG FL 33321 TAMARAC FL 33321
i 03/30/1963
i 4. FEI Numbar Applied For
+ 650117808 Not Applicable
; 2. ipal Place of Busin 2a. Mailing Address
: Principel Place usiness fing Add 6. Cenrificate of Status Desired 0 $8'75 Additional
E'ﬂ m Fee Required

Suite, Apt. #, etc Suite, Apt. #, etc. . Elgction Campaign Financing $5.00 Mey Bo
© aal [27] Trust Fund Contribution [ Added to Foes
i City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
..;..3] El Oves Ono

Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

24 2—5] ;l 3n| Personal Property Tax due June 30 Oves [CIno
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81| Name

PROVER, LESTER B2| Streat Address (P.O. Box Number is Not Acceptable)
: 8725 NW. Y6TH COURT
STE 800 8

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered a?em. or both, in the State of Florida, Such change was autharized by the corporation's board of diréctors. | hereby accept the appointment as registered
agent. | am familiar wiih, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaivre, typad o priniod nama of registerad Bganl and 1 f appicabie (HOTE: Flagisiored Agant signalure required when relnslaling] DATE
12, OFFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 72 §
me 0 T DELETE AATILE - Tl Crange [ Additon | &
NAME PROVER, LESTER 120AME fwiat, A
srageranoress | 8725 NW. 78TH CT rasectaponiss | | BVE A W 7 g
CIT-ST-21P TAMARAC FL 14 CY-57-2P TArateC, L
e PD [T oLETE 2170 - _ TR Change L] Addition |©
C | e SHELDON, WOLFF 22MavE 25 CF, sHsdped ol
i | smecvaporess | 7730 NW 87 AVENUE 23smEcTADDRESS | 77 1> ol ED
OITY-§7-2P TAMARAC FL 2.4GITV-ST-2P TRMRAC L
ILE "3 [T GELETE 31TITLE M [J Change ] Addition
HAME COHN, MARTIN 32 NAME
sweeraporess | 8530 NW 79 STREET {39 STHEET ADDRESS
CTY-ST-29 TAMARAC FL . 34.QITY-§T- 2P
TILE 5D [A"DELETE ﬂ LITILE ) [sfThange ] Addition
NAME AOBERTS, JULIAN 4. 2HAME Poliendts ; Tulind
sweeTaporess | 8550 NW 79 STREEY asme s | guse  Awd 29 5Tl
ony-st-ze | TAMARAC FL 4400Y-5T-7 Tanarde.  FG
] e ] [T DELETE 51 THLE ™D, SD X Crange  T_J Addition
© | wae ROTHMAN, CHARLES 5.2 NAME Lorr/amd, EAandss
staeer aponess | 7626 NW 87 AVENUE sasweEToRess | 74vh A F7
CITY-ST-2P TAMARAC FL - 54CITY-ST-2P ngw" - a
TITLE DELETE §1TILE [ Change Addition
NAME 62 NAME Cazep Bham | CHmLES
. | sreetaoRess sasmeraoness | Blov AW 77 STAd
; CiTY-§1-2# 6.4 CITY-$1-2IP TMM f’/ L

4. | hereby cerify that the informatian supplied with this filing does not quallty for tha exemﬁtion statad in Section 119.07(3](i), Florida Statutes. | further certlfy that the information
indicated on thle annual repart or supplomenial annual report is true and accurate and that my signature shalt have the same legal gffect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, o1 op an allaw address.
LA AT IFS . /4. ﬂm et s TTAd L e A ?{/’7/67 el Py Yk




