2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 745574

1. Entity Name

mgoDSCAPE TOWNHOMES CONDOMINIUM ASSOCIATION,

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90028 Q15 ****g] 25

Principai Flace of Business Mailing Address

3925 W WOODSCAPE DR 3926 W. WOODSCAPE DR - T T .
MIRAMAR FL 33023 MIRAMAR FL 33023
Us Us ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FE| Number Applied For

59-2043076 Not Applicable
Zp Coun_“_ry Zip Country 5. Cenfficate of Status Desired O ?8 -75 Addiional
) ee Required
"6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Nal
T CAVEsRoGERPA - === | ¥~ -ROBERT" KAYE ‘& "ASSOCTIATES ‘PA"““"* :
dr P.O. Box Number i Accgptable
6261 NORTHWEST 6TH WAY sé%“ NortBwest BEh Way
SUITE 103 :
FT LAUDERDALE FL 33309 Suite 103
City FL ‘ Zip Code
TN Fort Lauderdale 33309

B. The above narpéd entity sumits this stajement jpr the purpose of chapging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligatiops of regisger ent. VD

. (g L R0 | o
SIGNATURE o ¥ J
Signature. typed o printed name ol reg& lered agent\(nd title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 5D O petete TITLE [ change [ Additicn

A RODGERS, VIVEEN e

sTheeT aporess | 6996 WOODSCAPE CIR. STREET ADDRESS

gry-sr-ze |MIRAMAR FL CITY-ST-2IP

e PD [ Delete TLE T Change [ Adtition

NAME GREEN, PAULINE AVE

steeT appatss | 8837 SW 38 COURT STREET ADDRESS i . ~

otz [MIRAMAR FL 33023 - CTY-ST-2P T

TE 1D O Delete TILE ~ Clctage  [J Acdion
“naMe T |DESTOLFE, ROBERT A = 7 - T NAME S . e

STREET ADDRESS | 4007 W. WOODSCAPE DRIVE STREET ADDRESS

CTY-$7-2IP MIRAMAR FL 33023 CITY-ST-2P

TITLE {7 Detete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-5T-7P

TIMLE [ Delete THLE [ cChange  [J Additian

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

of the corporanon or the receiver or trustee empowered {Q

Syempowered.

SIGNATURE:

-

Rebert A DeStolke, Trenurer 3 /2] o4 951 9901

SIGNATURE AND WPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ¥ Daytime Phone #



