2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90297 036 ****5].25

DOCUMENT # 767745

1. Entity Name -

WOODMONT TRACT 57 HOMEOWNERS ASSOCIATION, INC.

¥

Mailing Address
&Z“‘ L Nw Fg A/E

TAMARAC FL 33321

Principa! Place of Business

Teve N F1
FRINWTETH-CTr

TAMARAC FL 33321 LUUAUU™ e

3. Mailing Address

Teve AW 81 AE

NV ARETRARRH A

Ll

2. Principal Place of Busingss

16ve Nul 87 AvE

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fhntprac  FL Vhamac F L b T 60117808 el
s, %Y % ' Cou&? A Zi%a, 324 ?}!}lr 5. Certificate of Status Oesired [ fg';’fq ddtional
6. _ﬂama and Adfiesg of Current Reglstered Agent 7. Name and Address of New Registered Agant
| ' TR Cupites /€ Ttmgn T
":?gﬁwm-’ Street Adclr;s‘s: (‘:/% BOWTE}! is QE;\CCW?__
STE-800—
il FL 535

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

T

SIGNATURE - ﬂ M@?m

(locty Rarfman

"/’2/'3 /o[

Slgnature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registared Agant signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TNLE D B2 Delete TMLE vD ) Ol change  (2’Addition
NAME PROVER, LESTER NAME aiad  Aeg L _

street anoress | 8725 N.W. 76TH CT STEETOORESS | 76 (4 aJd F7 AE

CIFY-5T-ZF TAMARAC FL p CITY-§T-ZIP Thrpnne . FL PER R ,
TMLE D W Deete TMLE D ” Dl change  [’Addition
NAME SHELDON, WOLFF NAME S/ NENE i

STREET ADRESS | 7730 NW 87 AVENUE STREET ADDRESS F1ve M 79 7 /

ov-5-2¢ | TAMARAC FL CITY-§T-2P Tamarae, FL P20/

me VDT : ) T Oopelee TITLE ' ) change [T Addition
NAME COHN, MARTIN NAME

STREETADDRESS | 8530 NW 79 STREET STREET ADDRESS

orv-st-7p | TAMARAC FL CITY-ST-2P

me PD {7 Delete TITLE {Jchange  [J Addition
NAME ROBERTS, JULIAN NAME

STREET ADDRESS | 8550 NW 79 STREET STREET ADDRESS

omv-sT-2P | TAMARAC FL CITY-ST-2IP

e SD 1 pesete TMLE [J change [ Addition
NAME ROTHMAN, CHARLES NAME

STREET ADDRESS | 7626 NW 87 AVENUE STREET ADDRESS

CITY-ST-2IP TAMARAC FL / CITY-S7-2IP

e VD ™ Delete e [ Change [ Addition
NAME GREENBAUM, CHARLES NAME

STREET ADDRESS | 8602 NW 79TH ST STREET ADDRESS

orv-s-7P | TAMARAC FL CITY-ST-IP

12. | 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
indicated 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address_with all other like empowered.

Qe T U HREQUIRED

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Date

@;{) Y-vSy

/ Daviima Phone #

CR2ED37 (10/00)



