2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?ﬁgNngZAENT # 739785 Feb 02, 2000 8:00 am
' Secretary of State
WOODMONT ESTATES HOMEOWNERS ASSOCIATION, INC. 02000 G004 044 *eee 5
Principa! Place of Business Mailing Address
8640 BANYAN CT PO. BOX 26531
ITJ%MARAC FL 33321 TAMARAC FL 33320-6531 AUULIIU(
R v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0506737 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg.gggiﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ et - U T VI U PR Nar_ne —— n
HANDSMAN JACK Street Address (P.O. B::x Nunzube—r‘is:_r‘\lnc;tiAcceptable} 7 : i
8640 BANYAN CT
TAMARAC FL 33321 o Zip Code
v FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Harida.

Jaek
SIGNATURE ,aM M—' fk Qf-

Eﬂtur& typed-or ptinted name of ragisterad agent and title if %l}cab\e. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. D Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Detete e [ change [ Additien
NAME ROSS, CHARLES NAME
STREET ADCRESS | §640 BANYAN WAY SYREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-5T7-21P
TILE TD O pelete TITLE [ change [ Addition
NAME HANDSMAN, JACK NAME
STREET ADORESS | 8640 BANYAN CT. STREET ADDRESS
CITY-ST-2iP TAMARAC FL CITY-ST-ZIP
me_ I8 e e - Opeee —._J ™. e e e [ Change [ Addition
NAME OGMAN, ALEX NAME ’ T "o TR -
STREET ADDRESS | 8621 BANYAN PL. STREET ADDRESS
omY-§7-2IP TAMARAC FL CITY-5T-21P
TLE [ pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TMLE 1 pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE B [ Delete ME Ol Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to execute this report &s reqguired by Chapter §17, Florida Stalutes; and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attachment with an address, with all other like egnpowergd.
, A A3 Vie
SIGNATURE: s gfesias 57 QUIRED l-eo T>-- PR

/ NATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RN

CR2E037 (9/99)



