FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 748707 04-28-2004 90198 031 ****6] 25
1. Entity Name
THE WOODS CONDOMINIUM ASSOCIATION, INC.
Prinsipal Place of Business Mailing Address
1901 N, ANDREWS AVENUE 19017 N. ANDREWS AVENUE
WILTON MANORS, FL 33311 WILTON MANORS, FL 33311
= S A R R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-NP CR2EC37 (10/03)

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

59-2014041 Not Applicable
Zip Country 2lp Country 5. Certilicate of Status Desired [ gese ;"850! ::dr:g“""a'
= 6. Name and Address of Current Registared Agent - - ) ‘7.. Nama and ‘Address of New Reglstered Agent
Narmme
SHAFER, CAROL SHA i E E’N CMO‘L
1 N. ANDREWS AVE. Street Add 0. B m NtA o
STE. 151 : PYETS A S RENFE A ve  FFia
WIL'I_'C_)N MANORS, FL 33311 MJ [ LT AANS MAA/CJ 2L
N R City Zip Code
' , FL R334

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M o LARDL SHAFEL -TD 3-37-0Y
. Slqnawre wpsdorpnmsdnamoiragi#d agent and'!’lanapohcabh (NOTE; Registerad Agent signature required whan rainstating) DATE
Flllng Feo is $61.25 8. Election Campaign Financing $5_00 May Be . Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE PR ‘p nge D Additmn
NAME SHAFER, CAROL NAME M
STREET AGDRESS | 1901 N ANDREWS AVENUE #121 sReETADDRESS | LA N . A nol,u»e,w& 530 (
omv-sT-2P | WINTON MANORS, FL 33311 CiTY-ST-2P wittToN M Mumes FL 5‘33 /1
e vD [ pelete TIME v [JChange [ Aduition
NAME KELLY, KATE NAME KELL Y/ A TE Hq
STREET ADDRESS | 1901 N ANDREWS AVE STE 119 smeETronsess | £ G0 1 AR Andrecos /e,
civ-sT-2P | WILTON MANORS, FI. 33311 orv-st-zp | W/ /LTD/U MAVOES  Fr. 333 ]
QUL 51> S e o [ peiete TIE change [ Addition
NAME LAMB, RONALD E D sﬁﬁrFEQ C'AA”oL. ACOL qo w5 =TT
STREET AODRESS | 1901 N ANDREWS AVENUE #201 STREET MOORESS |1 GO34 AS» PAND ve. #1370
ory-sT-ze | WILTON MANORS, FL 33311 CITY-ST-2F W/ LTBA MMAN oSG, EPe 332/
TILE sD 1 pelete TILE [ Change [ Addition
NAE KOHNKE, CHRISTOPHER NAME /(g HN KE CHRISTOFHER
STREET ADDRESS | 1901 N ANDREWS AVENUE #219 SREETAODRESS | £/ AL /‘}na}we-_u ¢ Ave . #0049
cry-5T-2P | WILTON MANORS, FL 33311 CATY-ST-ZP
TITLE bD Delets FIME DD hange  [Sdddition
NAME NOLAN, PAMELA - NAME e ER -QRUEEN O f/FFENrrUc#:E@
STREET ADDAESS | 1901 N. ANDREWS AVENUE #211 st a00ess (2900 A Andrew s Ave. H j o
CiTY-ST-2P WILTON MANORS, FL 33311 Cm-§1-20  fasr T O N MAayols FL 3T/
TIE 3 petets TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CitY-sT-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119. 07& (i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate 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 recaiver or trustes empowared 10 executa this report as required by Chapter 617, Floride Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: Qgﬁ%ﬁ CproL SHAFER - 47 oY 95¢ 7463 5300
SIGNATURE AND TYPED OR NAME OF SIANING SFRCER OR DIRECTOR Daytia Prone #




