FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPCRATION &
ANNUAL REPORT Secretary of State

1996 '.{_” DIVISION OF CORPORATIONS

DOCUMENT # 745574 (4)

1. Corporation Name

WOODSCAPE TOWNHOMES CONDOMINIUM ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

ARG

Principal Place of Business Maling Address
3925 W WOODSCAPE DR 3925 W. WOODSGAPE DR
STE. 146 STE. 146
SISFMMAR FL 32023 HISRAMAH FL 33023 3. Cate Incorporated or Qualified Ja. Date of Last Report
01/16/1979 04/20/1985
2. Principal Place of Business | 2a. Mailing Address . ] 4. FE! Number Applied For
2] 2935 W Wospsaps 26| 3% AS . Weols tof] ¢ 58-2043076 Not Applicable
Suite. AL #, elc., Oriv€ | sute Aot b 6tc | Oroovel o , $B.75 Additional
|-2—21 NO Sut '}C #: 27] NO sV TE # 5. Certificate of Status Desired 0 Fee Required
City & State | Ciy & State 6. Election Campagn Financing $5.00 May Be
;;I MI y avrmarry F “ "El (V\ ty o vt J F(—’ Trust Fund Contribution O Added to Fees
Fs . Country Zip - Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
m 33033&’ El G ) EI } 5 09\ 3 5] VS Florida Statutes E’Yes O o

g9, Name and Address of Cun_'gn}ineglslered Agentn___ 10. Name and Address of New Registered Agent
81 Name
KAYE & ROGER PA 82] Sroo Adihoos (P.O. Box Number is Not AcGeptabio)
1500 W CYPRESS CREEK RD
STE 207 83
FT LAUDERDALE FL 33309 84| Cuy FL 55| Zip Code

1. Pursuanl to the provisions of Sections 617.0502 and 617.1608, Florda Statutes, e above nanied corporation subimits this statemant for the purpose of changing its registered office
or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the ebligations of, Seclion 517.0503, Fionida Statutes

SIGNATURE . . ) o e . _

Stgeaturs:, typad or prnted name of regeired agert awh Wi if 50 NOTE Boagstiored AJent signatury -egured whe rerataling CATE. E)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFIGE RS AND DIRECTORS 1IN 1> g
TITLE SD [CJDELETE T1TILE [JChange  [] Addifion -
Nest JACOBS, CLAUDIA 12 M2 5
STREET ADDRESS | 6920 SW 36 COURT 1.3 STREET ADDRESS 8
€Y -S1-2IF MIRAMAR FL i o V& CITY-ST-2IP Ve PN S Llffnf, D &
e T ﬁtﬁﬁm&  IEZRLT: (TO Ann Ed Wl s Mg Ao |O
NanE DONNER, KENNETH 22 NAME :
sTreer ADDRESS | 6836 SW 37TH ST. 2 3 STREE S ADDRESS 3 g A [7’ S Z g ave
CITY-5T-2F MIRAMAR FL 2 4CTY-STP M{h’cf\ "Ma b f' L 33033
THLE vD CI0ELETE $1TITLE Pres Ao f—r D Rthange [ Addition
NAME REISNER, TODD 32 NAME ‘Q(, (snev P Teo cRrD
STREET ACORESS | 4033 SW 69TH WAY 33 STREET ADDAESS 1} e 3 Sl 8 WwWay
CiTy-57-2P MIRAMAR FL 34.0TY-57-7p Miramiar 3 FL B2033
THLE VPD CJOELETE SITITE Treas o v, + [MChange  [J Addition
NAME BEREN, RALPH 4.2 NAME HCren e [f) A
STREET aDDRESS | 3705 S.W. 69TH AVENUE 43 SIRELT ADDRESS 370 S / 5 o (=5 aave
CHY-$1-21P MIRAMAR FL 44CTY-51. 2 Mavernay o B3als
TLE PD T IDELETE S1T0E Vice Prest Ju’ﬁ'f D @Changs [ ] Addition
NAME SAPOLSKY, HERBERT 52 NAME 'y B
STREET ADDRESS | 6829 SW 36 CT 53 STREET ADDRESS 5 a{ © f_"fc Y, Hex be « £ 7TH3
CITY-ST- 2P MIAMI FL 54 CiTY-S1- 2P & 29 S 36 ¢ 1' Mhive Mg r.r FeL
TITLE DELETE G1TIMLE . — Cnange Addition
e t e 400001 7r2esdq” U

_ -0M4/03/96--01094~-D32

STREET ADDRESS 63 STREET ADDRESS w¥¥51. 25
GITY-51-21P B4 CITY-5T-21P

14. 1 do hereby certify thal the information supplied with this hing is voluntarily furnished and does nat quakfy for the exemption staled in Section 119 07(3)k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am ay %fﬁceéor director of the corporation or the receiver or trustee ermpowered to execute this repart as requrad by Chapter 617, Florida Statutes; and that my name
appears in Bl 12 or Block 13 if chanfed, or on an attachment with an address. (S Ee?{

PP ' Lt esToDD REIS

e

SIGNATURE: 140 [C5/c it B Presipen T H[1]96  305-98%-) ’%Q\O
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phore #




