2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767745

1. Entity Name &

WOODMONT TRACT 57 HOMEOWNERS ASSOCIATION, INC.

! R

Y

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90009 030 ****6] .25

Principal Place of Business

8725 NW. TETH CT.
TAMARAC FL 23321

Mailing Address

8725 NW. 76TH CT.
TAMARAG FL 33321-1608

UV Ve s~

2. Principal Place of Business

3. M#ng Addre}siw f—‘? M

L

N

IR

7636 Nul 7
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
\?\W . F’L gmtoc h 650117808 Not Applicable
#|

vy

U5

“Yyung

Vs

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiglered Agent

PROVER, LESTER
8725 N.W. 76TH COURT

STE 800

TAMARAC FL 33321

T Gt A Emad

Street Addrags (PQ. BoWr E?o[ Acceptable
7054 7 Al

City m A

FL

B

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

+

Piiias ReTttmsd

Olactiy |2 Hoss

oo

SIGNATURE
5'9‘}1\?{";. typad or printed name of registered agent and titla if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 Mmay Be Make Check Payable to
_FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE ] o Delete TMLE % [ Change [ Addition
NAME PROVER, LESTER NAME wchipnd A6
SIREET ADDAESS | 8725 N.W. 76TH CT swerraoiess | g1 Nl D6 T
ory-stzf | TAMARAC FL , CITY-ST-2IP Tamsape. FL
TMLE D m'Delele TITLE ' [ Change  [] Addition
NAME SHELDON, WOLFF NAME
STREET ADDRESS | 7730 NW 87 AVENUE STREET ADDRESS
-’E”ITST-:ET - -TAMARAC FL«.—N D = ot o 3= .- - ;ﬂ_‘_wl‘c‘i__aﬁi——- D R e - .
TITLE vD O Delete TITLE [ Change [ Addition
NAME COHN, MARTIN NAME
 STREETADDRESS | 8530 NW 79 STREET STREET ADDRESS
" omy-st-zp TAMARAC FL CITY- 5T-2tP
TMLE PD' T Delete TITLE Ochange [ Addition
NAME ROBERTS, JULIAN NAME
STREET ADDRESS | 8550 NW 79 STREET STREET ADDRESS
CITY-ST-2IP TAMARAC Fl. CITY-5T-2IP
TITLE SD 1 oelete TITLE O Change (7] Addition
MAME ROTHMAN, CHARLES NAME
STREET ADDRESS | 76268 NW 87 AVENUE " STREET ADDRESS
CITY-ST-2iP TAMARAC FL P CITY-$T-2P
TITLE D - ﬁDelete TITLE [ Change  (J Addition
NAME GREENBAUM, CHARLES NAME
STREET ADDRESS | 8602 NW 79TH ST STREET ADDRESS
CITY-5T-2IP TAMARAC FL GITY-5T-7IP

12, 4 hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen,

SIGNATURE:

ith an address, with all other like empowered.

o, /*ﬁ%W&@UHHED

T )y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



