2004 NOT-FOR-PROFIT COREORATION

. ANNUAL REPORT

FILED
Jun 17,2004 8:00 am

DOCUMENT # 752201

1. Entity Name |

WOOoDS LANDINé CONDOMINIUM ASSOCIATION, INC.

Secretary of State

06-17-2004 90002 040 ****5] .25

Principal Place of Business
14505 COMMERCE WAY
STE 525 ‘
HIALEAH, FL 33016

Mailing Address

14505 COMMERCE WAY
STE 525

HIALEAH, FL 33016

24037753

2. Principal Place of Business 3. Mailing Address

RO IR GRS O

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

666 NE 125 ST NE -
HIALEAH, FL 33015

01062004  chg-NP CR2E037 (10/03)
Cily & Stale Cly & State 3. FEI Number Apples For
59-2351492 Not Applicable
Zip .Coumry Zip Country 5. Certificate of Staius Desired 0O Ei.'gfqlﬁf::ional'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FREEMAN, FRANK' Nanﬁ erse »Z-Lmé

Syt Address (P.O, Box Number is Not Ac ptaple .
ot AZe et CPmenl B ervlcel LA -

/ey [’awﬂ‘;en:é’ weety, Guy fe S 28

N M jama' Lefres

Zip Code
S Jo016°

FL

the obligations of registere

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered

office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

V/‘S 0/°y-

o o N o=
Signature, lyped nrMme of registerad agent and title it applicable.

(NQTE: Registerad Agenl signature required when reinstating)

DATE

Filing Foeis $61.25
Due by May 1, 2004

9"I‘Eleclion'Can;E:aig-n'F:nancing
“Trust Fund Contribution.

v . B £ g e
Make check payable to -

$5.00 May Be
Florida Department of Statq

Added to Fees

10. OFFICERS AND DIRECTORS |, 11, ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 10
TITLE VPD Nnemxe TALE v [ Change Addilion
NAME REED, ALICIA NAME Car los Sanch<Z X
STREET ADDRESS | 6765 N.W. 169 ST. #A STREET ADDRESS LBazZ . NW 104 ST #=F
omy-sT-zP | MIAMI, FL 33015 . evstze | Hiami, Fl 3301S
TITLE FD d ‘ ‘ x Delete TITLE P 7 O crange [ Additon
NAVE "| BENADETTE, KEIPER - NAME gernadette , Keiper IR
STREET ADDRESS | GO00 NW 169 STE - STREETADDRESS | e W | 6% St & £
omY-sT-zP | MIAMI, FL 33015 | A Miami, Fl 23015
TITLE TD : 3 oelete TITLE (3 Change [ Addition
NAME PUMPIDO, ASTRID D NAME
STREET ADDRESS | 6865 N.W. 169 ST. #H STREET ADDRESS
cy-st-ze ] MIAMI, FL 33015 \ CITY-ST-ZIP
TLE D ‘ % Deiets e Octange [ Addition
NAME PADRON; PEDRO . L rame )
STRECT ADDRESS | 6892 NW ;ag STA STREET ADDRESS
CITY-ST-2IP HIALEAH! FL 33015 CITY-S7-2IP
TITLE S i wnege[a TITLE [ Change  [] Addition
NAME RICHARDS, MARLITT NAME
STREET ADDRESS | G000 NW 169 8T B STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33015 CITY-ST-2IP
TME ] pelete TMe Clchange [ Addition
NAME NAME

~ STREETADDRESS: et e § — . R S =8 STREET ADDRESS - _
CIY-S1-2P CITY-ST-ZIP

12. | hereby certify thal the infarmation supplied with this filing does not guality for the exemption statad in Section 119.07(3)(i}. Flonda Statutes. | further cerify 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 corparation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- changed, or on an attachment with an address, with all othes like empowered. ) '7‘?/6
SIGNATURE: /X WKM Mk 17 Kichaeds 5,’/’”"’/ °y g:o r%}f

[raytime Phone ¥ 4




