2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741548 Jan 28, 2000 8:00 am
. Entity Narme
Secretary of State
WOODCREEK CONDOMINIUM ASSOCIATION, INC. o7 gm0 B0 035 Seeny 25
Principal Place of Business Mailing Address
1801 NE. 140TH STREET 180t NE. 140TH STREET
NORTH MIAM| FL 33181 NORTH MIAMI FL 33181-1300 :
us us 1'
i I Lo T
]i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN 'irHls SPACE
;
City & State City & State 4. FEI Number i Applied For
59-1855930 Not Applicable
: : ] "
2P Courtry e Country 5. Certificate of Status Desired [:I;; ?a%gesq L‘;}:’eﬂt"’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg Isté;'ed Agent

N :
e _— i:&as‘( Spta ., Pretdedt
= " T | Street AddressXP.O. Box Copt:

o _ M.oreawy, -3/ ) ‘
NORTH MIAMI FL 33181 Gy FLL [ 2 Coce

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.

Tequired when teinst

Btng)

SIGNATURE A ol s Q
Sigriatwre, typed gf printed registered agent and tile if appilcabla. (NOTE"\eg\stereﬁ

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribition. | Added to Fees ' Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDS [ Detete TILE Press don T [ Change [ Addition
NAME DESIR, CAMELLO NAME Swmiry €LY
STREETADDRESS | 1801 N.E. 140 STREET $213 swecraooness | (KO w8 Juo S+ B b
orv-sT2P | NORTH MIAMIFL 33184 CITY-ST-21P N, a_ aiy!
TITLE VP [ pelete TITLE Trc.lvlv"""' o [ change [ Addition
NAME SMITH, RAY NAME SmckHs (anve [l o
STREET ACDRESS | 1804 N.E. 140TH STREET #306 SREETADORESS [ 301 NE e T A ek
eIy -Sr-2Ip NORTH MIAMI FL 33181 eIry-St-2p Mrva s = 339/
e VPD o — _ Oewe . fme ] v, Q. Coorariont ; ~ _D Change . [ Addition
NAME AVENDAVO, GUILLERMO HAME A-vewihang (o lloewmo
STREET ADDRESS | 4804 M.E. 140TH STREET #3014 STREET ADDRESS Ve | 1% Y oy 'l Uo S 4 ‘*"‘30 |
GY-$T-2P NORTH MIAMI FL 33181 CITY-S1-ZP AN, Muaue  EL 3 21
TITLE D [ Deiete TITLE See ¢,¢,&—a4-1 / [ change [ Addtien
. MAINARDE, ANGELA e Poevasns, kg
STREETADDRESS | 4801 N.E. 140TH STREET #205 STREET ADDRESS J ot WS E g 4 Yot
omr-S-7% | NORTH MIAMI FL 33181 ciry-s1-2° Ny euel |, Gy 23134
TTLE [ pelete TITLE Ty vec e’ . K [JChange [ Addition
NAME NAME Malnprd. , Awcelo
STREET ADDRESS STREET ADDRESS ¥\ W E ") yo 11‘- sy oS
CITY-ST-2IP CITY-ST-2P N Mubins , X =23 (&
ME _ O patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



