2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 745574 Apr 15,2002 8:00 am
1. Enity Name ecretary of State

WOODSCAPE TOWNHOMES CONDOMINIUM ASSOCIATION, INC 04-15-2002 90066 023 ****61.25
Principal Place of Business Mailing Address
3925 W WOODSCAPE DR 3925 W. WOODSCAPE DR .
RAMAR FL 33023 MIRAMAR FL 33023 N . .
AS i ——— = Us S S T o T - CT
F s IHIARERRI MR IRIRIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2043076 Not Applicabie
Zip Country Zip Country 0 $8.75 additional

8, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAYE & ROGER PA Street Address (P.O. Box Number is Not Acceptable)
6261 NORTHWEST 6TH WAY
SUITE 103 | | |
FT LAUDERDALE FL 33309 Ciy FIL | 4°Coe

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NQTE: Registared Agent signatura requirsd whan rainstating) DATE
)
l i 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE @OW. FEE IS $61.25 Trust Fund Contributicn. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 111, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 10
e sD O Detels TITLE [JChange ] Addiiion
NAME RODGERS, VIVEEN NAME
STREET ADDRESS |6996 WOODSCAPE CIR. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
me PD O Delets TME _ [l change [ Addition
NAME GREEN, PAULINE NAME
STREET ADDRESS | 6837 SW 36 COURT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZP
me L 10] Meme TITLE [ change [ Addition
HAME HAUGHTON, FAITH NAME
STREET ADDRESS | 7012 SW 40TH STREET STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33023 CITY-ST-ZIP
e VD O belete e b x[:hange 1 Acdition
NAME DESTOLFE, ROBERT A NAME
STREET ADCRESS (4007 W. WOODSCAPE DRIVE STREET ADDRESS
CITY - ST-21P MIRAMAR FL 33023 CITY-§T-7IF
TTE O Delete e [ change [0 Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete | e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP | cmy-sr-zip

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmery} with an address, wit ther like empowered,

SIGNATURE (2T e 2 ofpuiiNge GREEN 04~ of- p2 95 997-/u3]

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

0017150

CR2E037 (9/01)



