‘FILE-NOW: FILING FEE IS $61.25 -

NONPROFIT BN FLOTNOA DLPARTMENT Of STATE
CORPORATION } Sandra B Mortiam FILED
ANNUAL REPORT J

Secretary of Stare Jun 17 1996 800 am

1996 \5.,??_‘_‘_._,9?\5’ DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 74 (% 30

1. Corporaton Name

La Foret a Woodmont Homeowners
Associ acti on

HFrnoipal Place of Business Mailing Address ,
]
#7200 Black Olive Prive
—1’_“"“ Grae F L ‘y 33 av( 3. Date incorporated or Qualificd 3a. Date of Last Report —’
o027 {7¢% oyle
2. Puncipal Place o Business 2a. Mailing Address 4. FEI Number '5-?_ M? 5';;{ Apphed For
21 26 P --Fer Nat Applicabie
Surte, Apt k. et Suile, Apt #, olc - $8.75 additional
72 ;ﬂ 5. Cerbhicale of Status Des-ed ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zp Country 2p Country 8. This carporahon has labity for intanginle tax under s 199.032
24 25 [29] 30] Flonda Stautes Kves [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o g
DR. mupry T. RPcLPLALY Bi] are
—— .
5, 3 0 0 B LA«C', /(J CL}) V& ) - 82| Swreet Address (P O Box Number 1s Not Acceplabia)
o
-
TAMARAC . pL. 33> .
84! City FL 85| Zip Code

11. Pursuant Lo the provisions of Secuors €17 0502 and 617 1508, Flonda Stawtes. the abave named corporation submits this staterment for the purpose of chang.ng its reqistered
office or registered agen! or fioth in the State of Flonda Such changn was authorized by the carporanon’s board of direclors | hereby accept the appontment as registerad
agent | am famiar with. and accepl the obhgations of. Section 617 0503, Florida Statutes

SIGNATURE _ e e
SIGratoe ey o0 drvie O fe serenbaner Darnd Ehe 8 dpps carig DAl —_—
12. OFFICERS AND DIRFCTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e R { DEM T [T oetere TITIE [ Tcnange [ Jadditior =
S ;
STREET ADDRESS 9300 B LACK oLV E / 1 3SIHEET ANDRESS g
cesie [T AMB Kﬁ'a, it 3>% 140I7Y ST 2P &
e |9 \/ [T [ =< T -0 TTNLE [ Tchange [ JAddton |G
NAME l \/DLJS S BRrS (’/l/ 77 NAML
SIREET ADCAESS | %7 5211( PBLACK o v & A#-C F3STREHT ADDRESS
Y 51 29 TAMARAC . (T~ A2y 2 4TY-31- 4
T TEEASU LR [ forere 3TIIE [T Change T Addition
NAME - o o H JZNAMF -
STREET ADDRESS Ff 1% L»]H<Cf KK Oeviz DR vE I3STREET ADORE S5
[ city-sr.ze ‘% MARLAC ;. FL. 23>/ 34 007 S1-20
Ay . ROAID mﬁ‘r 41 TITLE [ JCnange [ ] Adartion

THLE Sccepe TN
NavE —D ﬁg,g m,LLE ﬁl/‘; 4 2NaME

Ry ~
STREET ADDRESS | 4 " LACK pLrive 43 STRLET ADDKESS
oIy 51-28 7‘]"#%@[‘”(:, = 32531 440ITY-§T 2 -
A [_JDELETE L o __ . Change Addition
i P | REARD G e pi o 100001255501

-06/18/36~-01132--045

Q
o
]
D
P

CACK OrtveE DIvE

SIREE ADORESS 1%—%?70 53 SIHEET ADDRESS LD I

by 8176 ﬁ'm ﬂ' 4(:’ FL >):’ 32 540ITY-51 2P »*»El . 25

TITLE _3) 80 ARD meEM /33—[0 T oeCeTe &1 NILE T trage T Thaanon
hAE Bfﬂﬂ/:é Lg1Bov 62 NAME

-
STREET ADORESS ,7{4 7 [3LACK GLivE Ave B3 STHEE T ADDALSS O G
LTY-ST e A m /AR, sl . 5%3? / B4 CITY-ST- 7P - I ] 7 [ Q M
14. 1 do heredy cerlity that the infarmation suppied with His hiing is voluntanly lurnished and does not gually for the exempuon stated in Seclion 119.07(3)(x). Florida Stalutes. | )
turther cerbiy that the informaton indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if

made under catn; thal | am an oflicer or director of the corpgration or the receiver or trusiee empowered 10 execute this reporl as reqaired by Chaptler 617, Florida Statutes; and
that my name appears in Blogk 12 lock 13 if cha%n attachment witn an address

T FAYE KoclH @ TREASqrn &AL

Calme P gne &

SIGNATURE: _

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et

53/,

SIGNATURE AND T




