2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?NSDNEJMENT # 745574 Apr 11, 2000 8:00 am
ecretary of State
WOODSCAPE TOWNHOMES CONDOMINIUM ASSGCIATION, INC e e 0 005 e 2
Principal Place of Business Maiting Address
3825 W WOODSCAPE DR 3925 W. WOODSCAPE DR
MIRAMAR FL 33023 MIRAMAR FL 33023-6627
Us us
s g i TGN R R R
Suite, Apt. #, stc. o Sults, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
B 59-2043076 Not Applicable
Zip Couniry Zp Country 5. Coertificate of Status Desired a ?eae'gesqlﬁfeﬂﬁc’nal
— ————-8..Nams and-Address of Currem‘neglslrarad»Ag'om - J-— e —7Name and Address of New Registered Agent - - ——_=——-
Name
KAYE & ROGER PA Street Address (P.O. Box Number is Not Acceptabla)
1500 W CYPRESS CREEK RD
STE 207 , __
FT LAUDERDALE FL 33309 City FL | “rCoe

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab'[e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D [ Delete TITLE s b RChange [J Addition
NAME RODGERS, VIVEEN NAME
STREET ADDRESS | 6066 WOODSCAPE CIR. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY -ST-7IP
TITLE PD ﬂ’[}emg TTLE [ change [ Addition
N BEREN, RALPH NavE
STREET ADDRESS | 3705 SW 69 AVE STREET ADDRESS )
CiT‘.‘-ST-ZOP—-—--MTRAmAR-FLm— o~ - O -5T- P e T e e
TIME sD roeiete TITLE [J Change [ Addition’
NAME REISNER, TODD NAME
STREET ADDRESS | 4033 S.W. 69 WAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-5T-7IP
T U selete TITLE [ O Change [ Addition
NAME . NAME PAUN-HJE G(LEQO
STREET ADDRESS STREET ADDRESS L8B3 SW 3L ¢ —
CITY-57- 2P CITY-S7-2IP Mt Al FL 393“(-}‘5-‘3
TILE [} Delste TITLE TD - o O Change 19 Additicn
NAME NAME FarTH HAaWGHTOD
STREET ADDRESS STREETADDRESS |} Q42 S 40 STACET
CITY-57-71P _ ov-STIP (il Amag . 33023
TITLE . O pelete e ) (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$7-21P ’ CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgdt with an address, wijb-all other like empowered.

SIGNATUREDS [ BIONAT (V5% SEQUREEDE  Green z,L’/:;/dD 9sud989-1102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)

|



