2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 A

DOCUMENT # 745574

1. Entidy Name

WOODSCAPE TOWNHOMES CONDCMINIUM
ASSOCIATION, INC

Principal Place of Business Mailing Address

3925 WWOODSCAPE DR . 3925W. WOODSCAPE DR T T
MIRAMAR, FL 33023 US MIRAMAR, FL. 33023 US
01212008 No Chg-NP CR2E037 (4/06}
Do NOT WRITE IN TH lS SPAC E 4. FEI Number Apphed For
59-2043076 Not Applicable

D $8.75 Additonal

5, Cernficale ol Slatus Desired Foe Required

6, Name and Address of Current Registered Agent

ROBERT KAYE & ASSOCIATES, PA
6261 NORTHWEST 6TH WAY DO NOT WR|TE

SUITE 103
FT LAUDERDALE, FL 33309 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in Ine Stale of Fionda. 1 am lamihar with, and accept
he obhigations of regisierea agent.

SIGNATURE
- Signangre 'Wpfju of prNtad rame Ol regisitrag ageat a0 ile J appheatile . + (NOTE, Fugrsierad Agent sigraly e req el wnen rengidiog) DATE
Filing Fee is $61.25 . 9. Election Campargn Financing . [:] $5.00 May Be
Due by May 1, 2008 Trusl Fund Contribulion ' AdoedtoFees } . .
He By ey _ lonnnnes1 Ty

10, —__ OFFICEAS AND DIRECTORS DR7ILARUI - B b
TTLE S0
NAME RODGERS, VIVEEN

STRELT ADDRESS | 5996 WOODSCAPE CiR
CITY-55-7P MIRAMAR, FL

TILE PD

HAME GREEN, PAULINE
STREET ADDRESS | 6837 SW 36 COURT
TRY-5- 19 MIRAMAR, FL 33023

TILE TD
NAME WEBB, ROSEMONDE M

STREET ADDRESS | 20542 NW 10TH AVE
CITY-ST-2P MmiTw GARDENS, FL. 33169 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS !
CiTy-ST-ZiP

TLE

NAME

STREET ADDRESS
CITY-81-2P

Jme - . .
NAME

STREET ADDRESS
STy -S1-21P

12. | hereby certify that the migrmation supplhed wih this Niing does nol qualify for Ihe exemphons conlained i Chapler 119, Flarida Slatuies. | funber cerply that e informahon
indicated on this report or supplementat report is Irue and accurate and thal my signature shall have the same legal effect as f made under cath: thal | am an oficer or dractor
of the corporalion or the recever Of trustee empowerad 10 execute this report as required by Chapter 817 Flonda Statutes. and thal my name appears in Block 10 or Block 111f
changed, or on an atlachment with an addrass, with all other 1ke éempowered.

SIGNATURE: Pa.,Q_/e [, PﬂLLuNE green,_?res‘. ‘07/ ‘9’/ 0% @ﬂé’%’]-lla&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytvm Moae ¥

Secretary of State



