FILE NOW: FILING FEE IS $61.25

NCONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 75548 (8)
1. Corporation Name
THE WOODLANDS ESTATES HOMEOWNERS ASSOCIATION OF
BROWARD COUNTY, INC.

Principal Place of Business

%JODI DOMBROSKY
S701 NW 54TH LANE
TAMARAG FL 33319

MM

I

Mailing Address

% M 10 DEBOLT
5455 NW 57TH §T
TAMARAGC FL 333189507

us 3. Data Incordxnrated or Cualified 3a. Date of Laslgﬂgegon
12/10/1980 05/01/1
2. Principal Ptace of Businass _g'a. Matiling Address 4, FE! Number Applied For
;ﬂ 26] 59_2255527 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, slc. iti
ulte, Apt. 4, ete ., Sulle, Aot 4 elo 5. Certificate of Status Desired 0 $8.75 Adc!monal
;ﬂ 27] Fee Raquired
City & State Gty & Siate 6. Election Campaign Financing $5.00 may Be
(23} 28 Trust Fund Gontrioution - Added to Feos
Zip Country __Zp Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
m ?.’;] 29] 30 Florida Statutes O Yes M No
§. Name and Address of Current Rejistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALOCCO, JOSEPH M 83| Strent Addross P.O. Box Number is Not Acceptabla)
7500 N.W. 5TH ST.
54 LANE 83
FT. LAUDERDALE FL 33319 imey £ [ oo

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida, Sach chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 617.0503, Florida Slatutes.

SIGNATURE _— S P
Sigrature. typad or prinled name &f registered agent and title it applicable. {NOTE: Rogrstered Agent signaturg required when reinstating) DATE G-
12, OFFICERS AND DIFECTORS 13, ADDITIONS/GHANGES TO OFF IGERS AND DIREGTORS IN 12 &
TLE PD CJDELETE 11TILE D RECTORC w‘(}hange [ Addition @
NAME MILLER, SOL 1.2 NAME &5
staeer aookess | 5621 NW 54TH LANE 1.3 STREET ADDRESS <
CITY-ST- 2P TAMARAC FL 14 CIY-S1-2P &
TILE D CIDELETE 23TIME [JChange L[] Addgiton | O
NAME MCGHEE, PAT 22 NAME
swreer aooness | 5710 NW B4TH LANE 23 STREET ADDRESS
CITY-SF- 2 TAMARAC FL 2 4 CITY-5T- 2P
TITLE DS [IDELETE 31TMLE ClChange  [] Adgiticn
HAME KEK., SALLY 32 NAME
sweer acoress | 9611 NW 54VH LANE 33 STREET ADDRESS
CiTY-S1-2IP TAMARAC FL 34 CTY-ST-2°F
TILE DT CIDELETE FERTIS OChange [ Addition
NAME DOMBROSKY, JODI 4 7 NAME
omeer aoceess | 5701 NW 54TH LANE 4 3STREET ADRESS
CTY-5T-2P TAMARAC FL LA CITY-ST-2P
TILE D CIDEETE 51T CiChange [ Aadition
RAME TANDY, HERBERT M. 52 NAME
stReer anoress | 5412 NW 57 ST. 53 STREET ADDRESS
CITY-5T-2IP TAMARAC FL 5 4C{TY-ST- 2P
TIILE CJDELETE 6.1 TIILE PRESI0ED T [ Change mAddilion
NAME 6.2 NAME CHAtAES RoSEL WY
STREET ADDRESS sasmrwnnss | SI20 AL W B Hre LAV
CITY-5T-2IP 64 CITY-5T-2P TAMapas FOC 33310

14. | do hereby certify that the information supplied with this filing s voluntarity furished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual 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 empawered to execute this report es required by Chapter 617, Florida Statutes; and that my name

| appears in Block 12 or Block 13 if changed, or on an attachme an address.

2 TARY . e S

SIGNATURE: Wy
e SIGNATURE AND TYPED OR PRINTED NAME O 7 lﬁ?

T Dadme Plone ¥




