2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

A
v

FILED |
Apr 11, 2007 08:00 A

DOCUMENT # 745480

1. Entity Nama

WOODMONT PROPERTY OWNERS ASSOCIATION OF
TAMARAC, INC.

Secretary of State

Mailing Addrass

P. 0. BOX 25383
TAMARAC, FL 33320

Principal Place of Business

P. 0, BOX 25383
TAMARAC, FL 33320
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8. The abave named entity submits this statemant for the purpesa of changing its registered ofhce or reglslered agent or bmh in the State of Florida. |1 am fEI’nI|IBr with, and atcept |

the obhigations of registared agent.

SIGNATURE

Signature. typed or ponlsd nama of regisiersc agent and uile d applicacie

(NQTE Regsizred Agon| sgnature required whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee is $61.25
Due by May 1, 2007

$5.00 may Bs

Added to Fees
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10. OFFICERS AND DIRECTORS IE%
TITLE PD I
NAVE SCHNEIDER, BURTON S :
STREETADDRESS | 8016 N.W. 72ND STREET

CITY-ST1-2P TAMARAC, FL 33321

TTLE VD

e KIESCHMAN, IRWIN i
SIREETADORESS | 8224 NW 85TH AVE
CIY-ST-2P TAMARAC, FL 33321 N
TITLE VD

NAME PICUS, PAUL

STRECT ADDRESS | 7411 CORKWOQOD CIRCLE

CITY. 5T ZiP TAMARAC, FL. 33321

TMeE SD

NAME ABRAHAMS, BERNICE

STREETADDRESS | 7878 NW 84 TERRACE

CITY-ST- 2P TAMARAC, FL 33321

ITLE TD

NAME MEISTLE, STEVE

STREET ADDRESS | 8157 PRINCESS PALM CIR

CITY-S1-2IP TAMARAC, FL 33321 T
i
NAME [N |
STREET ADDRESS .
CITY-ST-2P .
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12. | hereby cerm%
indicated on thi

changed, or on an attachment with an address. wilh all cther like empowerad.

SIGNATURE:

that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the |nlormat|on
s raport or supplemental report is trua and accurate and that my signature shall have tha sama lepal effect as if made under aath; that | am an officer ar diractor
of the corporalion or the recaiver or trustoa empowaerad to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11if

Butss S. Schneduns Xeamdenk  4[9}07

gs4-4a1-2700

SIONATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREET? u

Dayima Phone #

rton S. Schneiéer




