FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 248119 04-24-2006 90386 034 ***150,00
1. Entity Name
WOQOODCREST TERRACE APARTMENTS INC
Principal Place of Business Matling Address
615 SOUTH RIVERSIDE DRIVE 615 SOUTH RIVERSIDE DRIVE
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
S S AR IR EEERANTATN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302006 Chg-P CR2ED34 (11/05)
Cily & State Cily & State 4. FE| Number Applied Far
59-1454410 Not Applicable
Zp Country zZp -| Counwry 5. Certificate of Status Desired [ ?fegesq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAPP, PATRICIA
615 S RIVERSIDE DR #9 Street Address {P.0. Box Number is Not Acceptable)
POMPANO BCH, FL 33062
City FL l Zip Coda

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. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sipnature, fyped of printed Name of registeted agend and e it Appicable ¢NOTE: Registerad Agent Eignature raquursd when reinstping; DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWE T O tetete TINE CJchange [ Addition
HAME RAPP, PATRICIA NAME
, STREET Ap0RESS | 615 S RIVERSIDE DR 9 STREET ADGRESS

GIry-51-2P POMPANO BCH, FL 33062 CITY-ST-218

TME P D Detete I P O Change 3 Addifion
NAE DUNN, AMY NAME Connie Kine

STREET ADORESS | 615 S RIVERSIDE DR 2 seer wooress | 5700 W. Cypress Creex Ro., Ste, 303
arv-st-zP | POMPANO BEACH, FL 33062 oY-ST-a | F, LAawdErpare, FL 33309

WNE \' B9 Delete TITLE Vv [OChange & Addition
HAME KING, CLIFFORD NAME Te

oHN IFANtO

STREEE ADDRESS | 615 S RIVERSIDE DRIVE 7 STREET ADORESS | 5yt of & E‘: ANICLIN BDda.

amv.s-zp | POMPANO BEACH, FL 33062 ov-stme |y ueeand, NI o 23b]

TE O Delete e S ’ ClChange  BA Addition
onee e Dewayne Canter

STREEF ADDRESS sETRESs | 5§ RiyERS(pE DR. IO

GIv-s1-zf a2 | pomPANe BeEAer, FL 330672

me 1 oelete Tme ! O thange [ Addltion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-ST-TP

TE (3 etete TRE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CTY-ST-7IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Ghapter 118, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: @Aa-miné:;twf;f;mu NARE BF slmeoFFlcERf)ﬂEcToﬂR lein ? ALE 14. '/Dnlmg'/o L ? E:i;z:f {‘ 72 (6




