SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WOODGATE ASSOCIATION, INC.

DOCUMENT # 743828

Principal Place of Business

6908 SW 128TH CT
MIAMI FL 33183

Mailing Address

6908 SW 128TH CT
MIAMI FL 33183

FILED ,
Aug 06,1999 8:00 am ¢
Secretary of State

08-06-1999 90009 046 ****61 .25

602427- 90009 -3 < "

AR R

Principal Place of Business

2a, Mailing Addrass

3. Date Incorporated or Qualifed

[25]

=]

Trust Fund Contribution

Added to Fees

2.
[21] | 26] 08/07/1978
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEi Number Applied For
2] — 2] e 50-1866638 Nt Appliwbl%
City & Stat City & Staty i
fty ® y ° 5. Cerlifcato of Status Desired (] $8.75 Additional
|23} 28] Fee Required
_J Zip " Country Zip Country §. Election Gampaign Financing O $5.00 may Be
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

YABLIN, ARNOLD
699 S FEDERAL HWY
HOLLYWOQD FL 33020

Name

Street Address {P.O. Box Number is Not A¢ceptable)

83

84| City

FL

85| zip Code

SIGNATURE

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed name of ragistarad agent and titi if applicable.

(NOTE: Registared Agent signaturé requited when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD DELETE 11TME Vice President -DirectdIChange [Xddton
NAME SHEWBROOKS, WILLIAM 12 NAME Art STein

smeeTaDoReEss| 6949 SW 128TH CT 1asmEETAODRESS| 6631 SW 128 Court

GITY-5T-2ZIP MIAMI, FL 00000 14 CITY-5T-21P Miami.FL 33183

me VPD E DELETE 217IMLE Secretary-Director [Change  [FAddition
NAME LOPEZ, ICTOR 22 NAME Eddie Fernandez

streeTaooress| 6611 SW 128 CT 23STREETAORESS| 12865 SW 66 TR Drive

CITY-S7.ZP MIAMI FL - 2.4 CITY-ST-2FP Miami~ FL 33183 - -

TME T0 [ DELETE 3ATME [Change [ Addition
NAME PROUT, JAMES 32 NAME

sreeTanoress| 12831 SW 66 TERR DR 33 STREET ADDRESS

CITY-5T-2P MIAMI FL 33183 34.CITY-5T- 2P

e D O DELETE 41TME Director ClChangs  3{FAddition
NAVE GONZALEZ, JOSE 4.2Nme George Pappas

streeTaooress|] 7119 SW 128 CT A3STREETADORESS [ ] 2841 SW 66 TR Drive

CITY-5T-2P MIAMI FL 33183 44 CITY-ST-2P Miami . FI 33183

THTLE PD T DELETE 51TNLE i [jChange [ Addition
HAME ALVAREZ, CELIA 52 NAME

sreeraporess| 12840 SW 67TH TERRACE £3 STREET ADORESS

CITY-$T- 2P MIAME FL o oale 54 CITY-ST-2P

me L[] DELETE &1 TLE ClChange L[] Addition
NAME . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CVY-5T-2ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Staltutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor 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
Block 12 or Block %3 if changed, or on an attachment with an address, with ail other like smpowered.

;( SIGNATURE:

€
M )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

o BiGMIRBRE REQUIHED o

Aeat

1z3[aq 3os

- 2339618

CR2E037 (5/99)

ICER OR DIRECTOR

Date

Daytime Phone #




