LUUD N -FUR-FRUNLE GURPFUOURKAT TUIN

fe f\NNUALrREPORT
DOCUMENT # 745480 - FILED
WOODMONT PROPERTY OWNERS ASSOCIATION OF Apr 01, 2005 08:00 AM
TAMARAC, INC. - Secretary of State
Princlpal Place of Buslness T Maling Address
P. 0, BOX 25383 _ P. 0. BOX 25383
TAMARAC, FL 33320 TAMARAC, FL 33320

AR AWRGVRTAR AR DR

o RN s Yy o i Sl et e e P ey 03282005 No Chg-NP CR2ED037 (10/03)
DO NOT WRITE IN THIS SPACE ~ H=mnr o
o e - B o Frre Ay T 59_1982262 Not Applicable
| SR g B. Ceriilicate of Status Desirad O $8'75 Additional

Fee Required

O'DONNELL, JOH s ‘ B e e e T
307 NORTH FEDERAL HIGHWAY - . - DO NOT WRITE

COLONIAL BUILDING, SUITE 201 L : - :
FORT LAUDERDALE, FL 33308 . ' g ’ IN THIS SPACE

8. The abiove named entily submits this statement for tha purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE e o e
Signature, typed of pristed name of registared agant and tile I appicable. (NOTE: Registered Agert signiture required when reinstating) BATE
Filing Fee is $81.25 9. Election Camnpaigh Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution, 01 AddedtoFees
10. OFFICERS AND DIRECTORS | e G
TE PD e I ) §
NAME SCHNEIDER, BURTON S

STREETADDRESS | BO16 N.W. 72ND STREEY
CITY-5T-21P TAMARAC, FL 33321

TME VD U{}DB??D*B ARl
Epa Pl . . }
NAME KIESCHMAN, IRWIN : ﬂ.quij SR e
| KESCHMAN 1Rk | 701705~ BO060- 103 61, 25
CIY-ST-ZF | TAMARAC, FL 33321 e E

TE Vo
NAME PICUS, PAUL

s 41 como0D o DO NOT WRITE

NAME ABRAHAMS, BERNICE
STREET ADDRESS | 7878 NW 84 TERRACE
oTY-ST-ZF | TAMARAC, FL 33321

e ' T INTHIS SPACE

TME ib :

NAME MEISTLE, STEVE
STREETADDRESS | 8157 PRINCESS PALM CIR
oTy-§T-2IP TAMARAC, FL 33321

—--"—“1:',&"1}3‘»"4_1-"_'.'_5_/_ e

TME

NAME

STHEET ADTRESS
CHTY-$T-2

12. | heraby oertizlﬁ that the Informetion supplied with this fling does nat quality for the exempticn stated In Secaticn 119.07§3X?}, Florlda Statutes. | further certily that the Inlormation
indicated on this repart or supplemental repost is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
of the corporation or the receivar or frustee empowered io execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ditecl nt with an dddrese, with all other like empowered,
SIGNATURE: ] slama&’\ ‘Jy;%s A 9‘(;{“ 720439

E ANDTYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Vs Phane ¥ 4




