FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 74716

1. Corporation Name

WOODLAKE APARTMENTS CONDOMINIUM ASSOCIATION, INC

Maiiing Address

462 GOLDEN (SLES DRIVE
HALLANDALE FL 33009

Principal Place of Business

462 GOLDEN ISLES DRIVE
HALLANDALE FL 33008

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90186 028 ****6]1 .25

T % 2916927- 90186 - 28

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] '26] 05/14/1979 '
Suite. Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number . Applied For
[22] 27] 59-2181402 . K [ Not Applicable-
City & Stat City & State ' . it
il ity © fty 5. Certifcate of Status Desired [ $8.75 aqdiional
23 E’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
124] [2s] (20| Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
MILES, DAVID - 82| Street Address (P.0. Box Number is Not Acceptable)
482 GOLDEN ISLES DR.
UNIT #311 8 o
HALLANDALE FL 33009 84| City FL _lasl 2Zip Code

19, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE :
Slgnature, typed or printed name of registerad agent and title if apphcable. (NQTE. Registared Agent 2igi required whan reil DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12

TIME PD [J DELETE 1.1 TRLE [JChange [ Addition

NAME MILES, DAVID 12 NAME

streer anoress| 462 GOLDEN ISLES DRIVE, #311 1.3 STREET ADORESS

CITY-ST-21P HALLANDALE FL 33009 14 CITY-ST-ZP

TITLE T Kl DELETE 21 TME Treasurer [OcChange ~ [JAddition

NAME PECTOL, ELISABETH 22 NANE Terence Fereira

smeeTanoress| 462 GOLDEN ISLES DRIVE, #102 23 STREET ASDRESS 62_Golden les Dr 202

crv-st-ze | HALLANDALE FL 33009 24 CITY-ST-ZP ﬁall andale 3008 # .

TTLE D W oeLETE 31 TITLE Vice President’ ~ ClChanga  []Addition| -

NAME KANE, SELMA 32NAME Bgymond Changud

streeTaporess| 462 GOLDEN ISLES DRIVE, #211 33 STREET ADDRESS 2. Golden Isleg Dr #308

CITY-ST-2IP HALLANDALE FL 33009 34, CITY-ST-2P ﬁall andale y F1 §3009 3 i

TME SD [ZDELETE 41 TMLE Secretary B CJChange  []Addition

NAME HAMEL, THERESE 4.2 NAME Mary Ann Reichl -

sreerapoRess| 462 GOLDEN ISLES DR, #309 wsweraooress| 462 Golden Isles Dr  #307

arv-stze__ | HALLANDALE FL 33009 44CITY-ST-27 Hallandgle. F1 3N0OGQ .

TILE D 3 DELETE 51 TME ] " ] “ [OChange [ Addition

NAME HAMEL, YVON 52 NAME

sreeTaooress| 462 GOLDEN ISLES DR, #204 5.3 STREET ADORESS

CITY-ST-ZIP HALLANDALE FL 33009 54 CITY-ST-ZF .

e ] DELETE 61 TME Director - [OChange 3] Addition

NAME B2NAME Cal Wynston.

STREET ADDRESS aswerraooress| 462 Golden Isles Dr #110

CAY-ST-2F £4 CITY-57-2P Hallandale, P1 33000

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have
officer or director of the corparation or the receiver or trustee empowered 10 execute this
Block 12 or Block 13 if changed, or on an attachment with an address, with all othgf lige §

SIGNATURE:

07(3)(i), Florida Statutes. | further certify that the information
the same Jegal effect as if made under oath; that | am an
pport as required by Chapter 617, Florida Statutes; and that my name appears in

S~ 044

i
g

WA |

CR2E037 (11/98)

Hosess for

Daylima Phone #



