- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name :

DOCUMENT # 74557

WOODSCAPE TOWNHOMES CONDOMINIUM ASSOCIATION, INC

Principal Place of' Eqsiness
3925 W WOODSCAPE DR
MIRAMAR FL 33023

us

Mailing Address .
3925 W. WOODSCAPE DR
MRAMAR FL 33023

us

Apr 20,1999 8:00 am
ecretary of State

" 04-20-1999 90178 003 ****6]1 .25

WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] _ 26] 01/16/1979
Suite, Apt. #, etc; Suite, Apt. #, etc. 4. FEI Number Applied For
A L T ==50-2043076= == s e lNorappicatis]
City & State City & State - it
¢ - "y = | 5. Certifcate of Status Desired [ $8.75 addiional
;;l EI . } Fee Requirad
Zip Country 2ip - Country 6. Election Campaign Financing =] $5.00 May Be
Z] |2_5] a ‘3_0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent.
81| Name ’
KAYE & ROGER PA 82| Strect Address (P.0. Box Number is Not Acceptacie)
1500 W CYPRESS CREEK RD :
STE207 ~ - . 8 L
FT LAUDERDALE FL 33309 5l o FL [ 7

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
on's board of directers. | hereby accept the appointment as registered

SIGNATURE -
Signature, typed or printed name of registered egent and titls « applicatla, {NOTE: Registered Agenl signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD L1 DELETE 14 TIILE -\J‘D mhanger [l Addition
NAvE RODGERS, VIVEEN 12NAME ‘

sTreeT Aporess | 6996 WOODSCAPE CIR. 13 STREET ADORESS

QiTY-S1-2ZP MIRAMAH FL . 14 CITY-ST.ZIP ’

TIMLE ™ _ [J DELETE 24 TMLE ‘p'D %hange [ Addition
NAME BEREN, RALPH 2ZNME 7~
-srreeTADDRess| 3705 SW 69 AVE - 23 STREET ADDRESS - . s N -~
orvstze | MIRAMAR FL 33023 Nl acnv-stap

TILE 1D o ﬂDELET;; 1A TME Ochange [ Addition
NAME SAPOLSKY, HERBERT z 3.2 NAME

sTreeT Aopress | 6629 SW 36 CT 33 STREET ADDRESS

CiTY-ST-2IP MIRAMAR FL 34.CITY-ST.2IP

TITLE VPD DELETE 41TMLE 3D manga L] Addition
NAME REISNER, TODD 4. 2HAWE .

streeTaporess| 4033 S.W. 69 WAY 43 STREET ADDRESS

CITY-ST-ZIP MIRAMAH FL 33023 44 CITY-ST-ZIP

TILE . ] DELETE 5.1 TMLE [ Change ] Addilion
NAME 52 NAME ) a .

STREET ADDRESS 5.3 STREET ADDRESS

env.srzp L]0 54 CITY-ST-ZP

mme*z . 3 DELETE 6.1TIE i 3 Change [] Addiion
NS LT 52 NAME S
STREETADDRESS| - 6.3 STREET ADDRESS

CITY. 5T-ZIP ’ +* 654 CITY-ST-ZIP

CR2E037 (11/38)

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florid

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

atutes; and that my name appears in

L L

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that lam an -
a

SIGNATURE:

i

Q. (954 Y1155



