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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248119

1. Enlity Name

WOODCREST TERRACE APARTMENTS INC

Principal Place of Business

615 SOUTH RIVERSIDE GRIVE
POMPANG BEACH FL 33062

Mailing Address

615 SOUTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90133 021 ***150.00

AR

DO NOT WRITE N THIS SPACE

R e

T TGty & suate” - T City & State 4. FEI Number 59_1454410 Applied For
' Net Applicable
Zi Countl Zij Count it
P o » & 5. Certificate of Staus Desied ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROESAMLE, WADE
Street Address {P.O, Box Number is Not Acceptable)}
615 S RIVERSIDE DR #7
POMPANO BCH FL 33062
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and fitla if applicable. (NOTE: Registerad Agent signature requlrad when rsinstating) DATE
. e L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filling requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD Delete TmE ViR, | . — [ Change Additisn
v HARRITY, E MICHAEL JR g I e PATAICIA RAATFERANDRE ~ ¥
sTeeeT aooess | 615 S RIVERSIDE DR, #10 swerrooness | @15 S0 Ruvge sid e pRrue
orv-st-ze | POMPANO BCH FL 33062 ony-§3-2IP Pomprnvo RERCH. L. 3 DOsA.
TLE SD O peete TME TREWSURER CJchange  [¥ Addition
NAME SHRYOCK, GRACE NAME Joant Dovn - . “
sTReeT A00REsS | §15 S RIVERSIDE DR STREET ADDRESS bls S.RWVEKS IDE % 52 _ (___ o -
orv-stze | POMPANG BEACH FL e OSSR~ PO MPARIS SERCH (FLL 3308
e PD ' {3 Delete TLE [ Change [ Addition
HAME BROESAMLE, WADE KAME
STREET ADDRESS | §45 S RIVERSIDE DR #7 STREET ADDRESS
an-st-2p | POMPANQ BEACH FL 33062 Lry-51-2I7
TME VD g?metg e ) change [ Addition ]
NAME WETTIN, PAULINE NAME
STREET ADDRESS | 650 SO. RIVERSIDE DR. STREET ADDRESS
cr-st-zk | POMPANQ BEACH FL 33062 Clyy-s1-2p
TITLE [ pesete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-ST-21 I CATY-5T-IP
TTLE O Delete TILE [Jcnange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P BITY-ST1-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

on il rn. Toow DNvuw

154~ Q- 000%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OF

ER OR DIRECTOR

&/ (for
/ l Date Daytime Phone #

0124248

JRSSE

CR2E034 (10/00)



