- . FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

04-18- EEE]
DOCUMENT # 741 830 18-2006 90086 008 61.25
1. Entity Name
LAFbRET AT WOODMONT HOMECWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
(/0 ED HARNED /0 BARRY BROWN
7581 BLACK OLIVE WAY 7571 BLACK CLIVE WAY
TAMARAC, FL 33321 TAMARAC, FL 33321 iy
S v — (U SARGAAR mnm
| + 10 Poolerry Memz Wl
Suite, ApL ¥, etc. S”ﬁ“omﬁi’ix ) \%(a 2 4 04072008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Appliad Far
LA ,1/7’7?’{7 D(‘/ FL. 59-5158283 Not ;pplicable
Zp Country ap 2323/ 5 Counttr\i S’Q, 5. Certificate of Status Desirec (| ?g.;;m;ﬁonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
HARNED, ED Neme JRENE ALK ER

TAMARAG, FL 83321 S S PR PERIT U p ol e HEAT
| 773 W o Terrace
“_PLAdTETION FL[ZE524

8. The abova namad entity submits this statamant for the purpose of changing its ragistered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

tha abligations of registered agaM
SIGNATURE @ﬂ[ ?é/@é
s

Ignature, typed or printed name of regi agent and tits if N (NOTE: Ragisterad Agent gignature requized when reinstating) DATE 4

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (M| Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme § 7 Delete TE PP X’Chanqe [ additicn
NAME {SOM, MIKE NAME
STREET ADDRESS | 7635 BLACK OLIVE WAY STREET ADGRESS
cITY-51-21P TAMARAC, FL 33321 CITY-ST-2IP
TITLE T O] Delete TMLE "TJ ,EEChanae [] Addition
NAME BROWN, BARRY NAME
STHEET ADDRESS | 7571 BLACK OLIVE WAY STREET ADDAESS
GITY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP
e D AR belers me sD . O change [ Adgition
NAME MARIO, RODRIQUES NAME RA y'/r]an/;) 71 X ETRA
SIREET ADDRESS | 7531 BLACK OLIVE WAY STREES ADOFESS | =3 7 BLACK Ou Ve 2R
CITY-ST-2IP TAMARAC, FL 33321 CITY-$i-2P -77}/77 H’RA('  FL 333& /
e v O neete TILE ' Clchange (] Addtion
NAME LEIBOV, BERNIE NAME
STREET ADDRESS | 7547 BLACK OLIVE AVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-7IP
TILE P 3 Delete TITLE g Changs  [] Addition
NAME HARNED, ED NAME 'D
STREET ADDRESS | 7524 BLACK OLIVE WAY STREET ADDRESS
CITY-ST-2IP TAMARAC, FL. 33321 CITY-5T-2iP
TME D [3 Detere TME O Change (7 Addition
NAME WEISBERG, BARRY NAME
STREEY ADORESS | 7557 BLACK OLIVE WAY STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP

12. | heraby certify that the inforgnation supplied with this filing coes nat quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or plemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfchjser or irusteq empowered to execute this report as required by Chaptar 617, Flerida Siptuteg: and that my name appears in Block 10 or Block 11 if

changed, or on an attac ﬁ gsg, with all other li werad. ,{
g Dare

SIGNATU RE: ¥ ,m{uf’.ﬂm ‘It,lﬂ' DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR LI Daytime Phone #

=




