L am—— = e

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 745574 ecretary of State

1. Entity Name 04-04-2003 90089 042 ****] 25

WOODSCAPE TOWNHOMES CONDOMINIUM ASSOCIATION, INC

Principai Place of Business Mailing Address

3925 W WOODSCAPE DR 3925 W, WOODSCAPE OR

MIRAKAR FL 33023 MIRAMAR FL 33023

us us
Suite, Apt. #, efc. Suite, Apt. #,etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59—2043076 Applied For

Not Applicabie
Zip Country ap Country 5. Certificate of Slalus Desired O ?8 -75 Additional
e, ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ewesmoamps 0 T T T Koverd Kore # Hssocmtes - BA
2231 NORTHWEST 6TH WAY b ALT NEr ““”);ﬁg‘“ep‘ab“—'éf/q W%
UITE 103 ’
FT LAUDERDALE FL 33309 CS’M Az 703 : |

T/ Jawderdale  FL| %307

mits this statement for the purpose of changing itaregistered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

W Kobest Waye— o 2.3

8. The above named enij

the obligations of ['ter

CR2E037 (10/02)

SIGNATURE
Slgnature, ly}:ed or printad nama of registered agent and mle if epplicabia. (NOTE: iHaglstered Agent signature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i UL May Be b
Trust Fund Contribution. 1 Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME SD 1 Detete TITLE ] Change [ Additlon
NAME RODGERS, VIVEEN HAME

svreeT aooress | 6998 WOODSCAPE CIR. STREET ADDRESS

CITY-5T-2IP MIRAMAR FL CITY-5T-2IP

TITLE FD [ Delete TITLE O change ] Addition
NAME GREEN, PAULINE NAME

sTReeT anoress | 6837 SW 36 COURT STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33023 CITY-ST-2IP
~TimLE 10 - e - C Delete me Y7 ' T T [ change ~[] Addition | ~
NAME DESTOLFE ROBERT A NAME

saeer aooress 14007 W. WOODSCAPE DRIVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

TILE M Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 7P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglroparTTE IiL-TISpertamiz and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers e is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁge;m A. Ve Stolfe d]ilp5 954 9971192




