2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # 748707 Y FILED

1. Entity Namg May 02, 2000 8:00 am

THE WOODS CONDOMINIUM ASSOCIATION, INC. Secretary of State
. 03-01-2000 90056 021 ****5]1 .25
Principal Place of Business Mailing Address
101 N, ANDREWS AVENUE 1901 N ANDREWS AVENUE
WILTON MANORS FL 33311 WILTON MANORS FL 33311-3935
e sV A AR SRR
Sunte, Apt. #, alc, Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 59'2014041 Not Applicable
Zip Country Zip Couriry ) $8'75 Additiona)
5. Certificate of Status Deslred O Feo Required
5. Wame and Address of Current Reglsterad Agent . L 7. Name and Address of New Reglstered Agemt
Name
DRALLE, FREDERICK R | Streat Address (PO. Box Number is Not Acceptable)
1801 N. ANDREWS AVE.
STE. 101 Clty Zip Code
WILTON MANORS FL 33311 FL |7

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

CR2EQ37 (9/99)

SIGNATURE
Slgnatura, typad or p.r'gn!ed nama of regesterad agent and tite if applicabla, {NOTE: Regisigred Agent signatura required when reinstalig) BATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. 0 Addedto Faes Department of State
10. . ‘ ~OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P . T belete TE Vv Changa [ Addition
NAME SHAFER, CAROL NAME SHAFER, cARL
{ sweetaoness | 19019 N, ANDREWS AVE. #121 SWEWOES | 20y o ANdepws AVE 41 D
STY-STZP | WINTON MANORS FL 33311 v-St2P it lon AT Ft _3n%/¢
HILE VPD O beee TIHE P O Change [ Addition
NAME KELLY, KATE RaME KLY, ICATE
STREET ADDRESS | 4009 N ANDREWS AVE STE 119 SYREEV AODRESS | 4 o) A.’ Arndrewls AVE #19
care-§1-217 WILTQN MANORS FL 23311 : ciry-$1-2IP (LM ManeRr Fr 33311
TIE T ] Delete TTE [ Change [ Addition
NakE DRALLE, FREDERICK R NAME
SHEEVAODEES | {901 N, ANDREWS AVE, #101 D ST A0RESS
CITY-S¥-2IP Wit TOoN “”IQRS_FL 544 CIry-51-21P
TITLE D . . [ Delsta THLE [ Change {1 Addition
HAME BORON, MARTHA NAME
STREET ADDRESS | 5o WL 27TH STREET D STREET ADDRESS
CITY-ST-21P MLTON Mﬂ 33 CIy-ST-2IP
LE b W Delets TILE (7 Change ] Addition
NAME SHAFER, CAROL NAME
STREETADDRESS | 10011 N ANDREWS AVE STE 121 STREEN ADDRESS
Y- S1-7P MLTONM&NORS L 43314 CITY-ST-21P
TILE [ 7 pelete AIE [Jehange [ addition
HAME SOLER, ANJAL “D HAME
STREET ADDRESS | 3395 NE. 18TH STREET - ’ STAEET ADDRESS
CITY-8t-71P FT UunFRDALE EL AN CiTY-5T-2IP

12, | hereby cerﬁg that the information supplisg with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flerida Statutes. 1 further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attaghagnt with an address, with all other like ermocwered,

SIGNATURE: s Iieers

o L
FFICER OR DIRECTOR

g

Daytme Phone #




