FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 745574 04-04-2007 90173 011 ****61.25
1. Entity Name
WOODSCAPE TOWNHOMES CONDOMINIUM
ASSOCIATION, INC
Principal Place of Business Mailing Address
3925 WWOODSCAPE DR 3925 W. WOODSCAPE OR crae S0
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US . C
e R R AR RAREAMATRER

Suite, Apt. #, elc. Suite, Apl. #, etc. 03132007 cng-NP CRZEQ37 (12/08)

City & Stale City & State 4. FEI Number Applied For

59-2043076 Not Applicable
Zip Country Zip Caountry . . $8.75 additional
5. Certificate of Status Desired 0 Fae Required lonal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT KAYE & ASSOCIATES, PA
6261 NORTHWEST 6TH WAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
FT LAUDERDALE, FL 33309
City F L Zip Code

8. The atbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. [ am familiar with, and accept
the chligations of regislered agent.

SIGNATURE
Signature, typed or pretted name of regaterad agent i Liié § ApPICADIS, (NOTE: Registeved Agen sgnanse raqured when renstatng) DATE
Filing Fes is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ARDITIONSCHANGES TO OFFICERS ANC CIRECTORS IN 10
TIE sD O pelete TILE J change {7 Addition
NAME RODGERS, VIVEEN NAME
STREET ADDRESS | 6996 WOODSCAPE CIR. STREE] ADDAESS
cimy-st-2p MIRAMAR, FL CITY-ST-2P
TiLE PD [T pelete TILE [J crange [ Adaition
NAME GREEN, PAULINE NAME
STREET ADDRESS | 6837 SW 36 COURT STREET ADDRESS
CITy-5T-2IP MIRAMAR, FL 33023 CiTy-ST-21P
TILE O 5 Detete TIRE TreasSurer / DiRecTor. Ot  $adition
NAME DESTOLFE, ROBERT A NAME 1205 MO H.d e M ) Wf;bb
STREET ADDRESS | 4007 W. WOODSCAPE DRIVE STRIET ADDRESS &EJ 51 W 9] Pr'jd .
TSP | MIRAMAR, FL 33023 sz | g ﬂj} %'“J(,QQ, -7 22)69
TILE [ Detete TITLE T 4 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-§T-2P LITY-ST-2P
TLE O Detete TLE O change (O Avgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2P
TLE 1 pegete TLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-7IP

12. | hereby certly that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

changed, or on an attacl L with an address, with all ather like empowered.
SIGNATURE: %@J Feucive G recw, Tees. 04/ 0!/ 07 @5‘19‘?37'1139

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone ¥




