2003 NOT-FOR-PROFIT CORPORATION:’

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748707

1. Entity Name

THE WOODS CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1901 N, ANDREWS AVENUE
WILTON MANORS FL 3331

Principal Place of Business

$901 N. ANDREWS AVENLE
WILTON MANORS FL 33311

2. Principal Place of Business 3. Mailing Address

IO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

R CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number R9-201404 1 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fes Required

_..6...Name and Address of Current Registered Agent

7."Name and Address of New Reglstered Agent

DRALLE, FREDERICK R
1901 N. ANDREWS AVE.
STE. 14

WILTON MANORS FL 33311

MM RAROL SHAFER

Street Address (P.O. Box Number is Not Acceptable)

SUTE Ave.. e 1,

Zip Code

FL 2311

Cit
WILLTTON MANaL S

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

the obligations of registered agent.

ﬂmnnluwg441"

DATE

Aol A13--01018--D04  #¥63
SIGNATURE " C—””?OL SHAFER  PRESIDE il 1018--004 Hl.2
Slgnature, typed or printed name of ragister, gent arﬁ titls if applicable. {NOTE: Registerad Agem signature required whan rainstating)

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Dapartment of State

Added to Fees

10. QOFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TILE P e rTITLE o | PRESVOE N Schangs [ Acdition
NAME ~RONALD E NAME CARQL‘- My \

STREET ADDRESS | 1901 N AN #201 stheeT anoress | VAC L N/ 5 Ave.

omv-sT-20 | WINTON MANORS FL 33311 ov-si-ze [ WALTEN N\&N ORS . FL 323311

TILE 1)) O Delete TITLE {1 Change ] Additicn
NAME KELLY, KATE NAME

sTaceT AnoREsS | 1901 N ANDREWS AVE STE 119 STREET ADDRESS

Ciry-S-2F - -WILTON MANORS F1-33311- - g G- ST-21P - - Tm N ITmee e

TITLE ™ B Qetete me =P AREACU ﬁlc-.—ld Change [ Addition
NAME - 4 NAME 'Q oNAMD E. LA me 1@ W

STREET ADDRESS | 1901 N S A STREETADDRESS | 4 G4 € L N, MDD REWS AVE. 0|

E MANORS FL 33311 OITY-8T-2IP W ILTo N, MAN o < F:L 233 i

TMLE _B@em[e me SV|(<SECRE —rﬁle ¥ Aharge [ Addiion
NAME - NAME W‘TD PER KoHNKE ok 314

STREET ADDRESS sreeTaooress [ Q 0y N ANDREW S AvE-T

CITY-ST-2P av-sizp ARAILCTON MANORS, FL =230\

TITLE et e b | DIRECTER Wefhange [ Addition
NAME gﬂ” NAME » PAMELA NocAN e

STREET ADDRESS see soovess | AAOL N v ANDREW S 4 VE. *Fa1

CITY-ST-2P orv-stze - NAJ LT M E\] oRE " (=71 = |

e [ Delete TIME ) O] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ANDRESS

CITY-ST-21P CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SMINGAUE/E REASRZED < v arre

Y- Q-0 F5Y 635300

0031788

CR2E037 (10/02)



