FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT & ‘ﬂf"fz;\ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

¥ Katherine Harris
t Secratary of Stafe
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

. 03-04-1999 90028 017 ****61.25

DOCUMENT # 743943

1. Corporation Name

THE WOODS OF SOUTHRIDGE, INC.

Mailing Address

6020 N. FEDERAL HWY #14
BOCA RATON FL 33487

Principal Place of Business

6020 N. FEDERAL HWY #14
BOCA RATON FL 33487

A

Principal Place of Business . Mailing Address

3. Date Incorporated or Qualifed

2 a
|21] 26 08/16/1978
Suite, Apt. #, stc. Suite, Apl. #, ete. 4. FEI Number Applied For
E ;! 59‘2052035 Not Applicable
- City & State - City & State 5. Certilcate of Status Desired [ $8F;765R:;:ii':-t;3nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;[ f_za 2—9—[ 3¢ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name 554” /0/4’%//7”/
KRUEMPEL, CRAIG J 82| Street Address (P.O. Box Number is Nof Acce;?%e)
2426 SUNDY AVENUE 2397 BEUVIAMIN SENUE
DELRAY BEACH FL 33444 3 L :
84| City ) 85] Zig Codg .
P DAy Bedc FL |*| 359y«

T1. Pursuant to the provisions of Sgefions 0502 aptd 617.1508, Flori tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or ptith, intfie State rida. Such ¢h 'was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with apl:th irfath " Section 0503, Florida Statutes.

2/18/99

SEAU LR1I1AR, S/

SIGNATURE

Slgnature, lyped or prnted name of regisiersd agenl and title if applicable. {NGTE: Registared Agent signature requined when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD N DELETE 14TME [Change [ Addition
NAME KRUEMPEL, CRAIG J 1.2NAME : :
streeT a0oRess] 2426 SUNDY AVENUE 4.3 STREET ADDRESS
cm-stze | DELRAY BEACH FL 14CITY.ST-ZP
TITLE ki) CJ DELETE 24TME [Jchange [ Adgition.
NAME PERRY, VERONICA 22NAME
streeT aporesst 2470 DOUGLAS AVE 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 2.4 CITY-ST-2P -
TILE vD [ DELETE A1 TMLE [Change [ Addition
NAME ALLAN, SANDRA 32 NAME ’
sreeT aooress| 2553 BESSIE ST 3.3 STREET ADDRESS
CTY.ST-2P DELRAY BEACH FL 33444 34.CITY. §T-2P )
TMLE D [ DELETE 4.1 TME PreES tDELT : [;Q’cnange [ Addition
NAME PATRIANI, SEAN 4. 2NAME PirresRar y SERN -
streer aooress| 2397 BENJAMIN AVE ssmeTaoRess| 2397 GenTAMIN AVE K
arv-stz¢ | DELRAY BCH FL 33444 worvstze | AEL 2Ry BERSK , rml_ B3YYY
TLE SD [ DELETE 51TME [CcChange [ Addition
NAME FRIEDMAN, JONATHAN | S52NAME
sTReeT aporess| 2422 ZEDER AVE 5.3 STREET ADDRESS
&ITY-$T-2P DELRAY BCH fL 33444 54 CTY-ST-2P ) _ )
TE [ DELETE 61TME DIt Ecror K OChange . [ Addition
NAME 52 NAVE GLEN N VAN LEWTEN : w
STREET ADDRESS s3sTReeTADoRess | 27 2 EHER SoEVUE ‘
CIy-ST-2P sacmv-stzp | DECRAY BERCH [t 33VYSY

4. | heraby certify that the infarmation supplied wi
indicated on this annual report or suppleme:
officer or diractor of the corporation or the
Block 12 or Block 13 if changed, or on

pit is true and

WNATURE REQUIE

SIGNATURE:

jngdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same fegal effect as if made under oath; that 1 am an

r trysfee empowergd Ao execute this report as raquired by Chapter 817, Filorida Statutes; and that my name appears in
withAin-addresgiufith all other like empowered. :

Dotz Se. 21097

%

CR2E037 (11/98)

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da . Daytime Phone #



