2006 NOT-FOR&'ROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 27,2006 8:00 am

DOCUMENT # 767745 Secretary of State
1. Entity Mame
03-27-2006 90260 006 ****41 25

WOODMONT TRACT 57 HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address ' .
7626 NW B7TH AVE 7626 NW 87TH AVE oLy
o o ‘. H“HH"" |“’H||‘H||H |‘||“m |i|“|‘|“ |‘|“ |m' N“ I\Iml. |' llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #. elc. Suite. Apt. #, alc. 15t MOORE CR2E037 (10/05)

City & State City & Siate 4. FEI Number Applied For

65-0117808 Not Applicable
Zp Gouniry Zip Couniry 5. Certiticate of Status Desired O ?i'gsqt‘z?gm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROTHMAN, CHARLES
7626 NW 878TH AVE
TAMARAC FL 33334

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, anc accept
the obiigations of registered agent

SIGNATURE @'{'MM A {-”mﬂ’“j C)"“ € /é‘f{““‘” 3/3/’(

Signatuty, typed or prnted rame of tegrsierend ogent and Hia d appicatie (NOTE Registered Agend signalure reqinted when 1einsiatng) / ! DATE
FILE NOW: FEE IS $61.25 "I 9. Election Campaign Financing $5.00 MayBe |- - . Make Check'Payable to
- ‘Due By May1,2006° " .- - Trust Fund Contritution. a Added to Fees e Ftorlda Depar!ment of State - -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 10
TIE so K outete TR sD [0 Change  [2*Addilion
M SICILANO, FRED , N wsr, P4l 7 veNeE
<

STREET ADDRESS [ 7917 NW 37 AVE STREET ADDRESS 6] \I w B
orv-size TAMARAC FL 33321 /' ovsrar | Tammee  FU 33320
TITLE D O peiete TITLE [ Change [ Addition
NAMT ROTHMAN, CHARLES NAME
STREET ADDRESS {7626 NW 87 AVE STREET ADDRESS
criY-S1-71p TAMARAC FL 33321 CITY-ST- 2P N
e p T (% Detete TE R‘vﬁ‘.}m;"ﬂv‘-“w - 3 Change A hddition
- SABATIER, JEAN NAME ReB3AS Rudwdy
STREET ADDRESS |8630 NW 80 STREET STREET ADDRESS | & 1 RRVEV Iy A ":‘
ore-st-7P [ TAMARAC FL 33211 CITY-ST- 1P Tiaese., F BB
TITLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Cily-S1-2IP CITY-S1-ZiP
e [ Detete TITLE 3 chenge 7 Acdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
Cry-Si-2IP CITY-ST-2IP
e ] Delete TITLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-51- 1P
12, | hereby certily that the intorrnation supplied with this filing does not quality for the exemptions contained in Secticn 119, Fiorida Siatutes. | further certify thal 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 truslee empowered 10 execule is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an am”em with an a?s wilh all ather like empowered

Ao T A Ot les Rty
SIGNATURE: ay  TASsmEn_ V o &3 A/
SIGNATURE AND TYPED OR PRINTED NAME oTsucmuc OFFICER OR DIRECTORA o L C AL R, s




