FILE NOW: FILING FEE IS $61.25 FILED

‘NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . 00 am § [ E

CORPORAT'ON atherine narrs
ANNUAL REPORT ey ot s Secretary of State

TE. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1999 DHVISION OF CORPORATIONS 05-10-1999 90202 030 ****41 .25
DOCUMENT # 755486 |
1. Corporation Name '

THE WOODLANDS ESTATES HOMEOWNEHS ASSOC'AT'ON OF — PWYI2-9073. 5 2 v
BROWARD COUNTY, INC. } 0 —
Principal Place of Business Mailing Address
%J00! DOMBROSKY % M 10 DEBOLT
T e s KRN AIEIRAREORIN |
TAMARAC FL 33319 TAMARAC FL 33319-9507 '
us ) :
. Principal Place of Business £a. Mailing Addrass 3. Date Incorporated or Qualifed
m B9 Ton, Demprosxy | 1210/1980
Suite, Apt. #, elc. "Suite, Apt. #, etc. L 4. FEI Number Applied Far
'Z] 27| &0/ Al §Y cAvE 59-2255527 Not Applicable b
City & State City & State . ) $8.75 Addition 1
E‘ ;‘ fA'm M A"C_ ) F . 5. Certifcate of Status Desired | Fee R::ﬂ:;; al . ;
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May Be i |
124] [25] 0] 353 § 458730 Trust Fund Contribution U Added to Fees A
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' I
81| Name 5 ;
BALOCCO, JOSEPH M 82| Street Address (P.O. Box Number is Not Acceptable) Il |
7500 NW. 5TH.ST. |
~S4-LANE. 3 1
FT. LAUDERDALE FL 33319 84| City FL |55 270 1

SIGNATURE __° q.
Signature, typed or prnied name of registorad agent and title if applicable. (NOTE: Regi: ¢ Agent sig raquired when rek i DATE g | ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 q¢
TME P [C] DELETE 11 TILE [OChangs [ Addition [ . -
NAME RiZZ0, CHARLES 12 NAME P
sTREET ADRESS| 5407 N.W. 56TH CT 13 STREET ADDRESS a %;.
CITY-51-2P FT. LAUDERDALE FL 14 CITY-ST-ZP E wi
TME D ] DELETE 2.1 THLE [JChange [ Addition | © !‘3.
NAME MCGHEE, PAT 22NAME I
sreerAbDRess| 5710 NW 54TH LANE 23 STREET ADDRESS :
omv-st-zp  |"TAMARAC FL 2.4 CITY-ST-2IP .
TIE DS [ DELETE JATILE [CChange [ Addition 1
NAME KEIL, SALLY 32 NAME |
STREET ADDRESS| 5611 NW 54TH LANE 33 STREET ADDRESS ‘
CITY-ST- 2P TAMARAC FL 34.CITV-ST-21P | B
TME T L] DELETE 41TIILE OChange [ Addition ! i
NAME DOMBROSKY, JODI 4 2NAME 1
sTreet aporess| 5701 NW 54TH LANE 43 STREET ADDRESS | 1
CITY-5T-2P TAMARAC FL 44 CITY-57-2P ; l
TE oT ﬂDELETE 51TITLE CChange [ Addition ;
NAME DEBOLT, M. JO . 52 NAME -
sTReeTADDRESS| 5455 N.W. 57TH ST. 5.3 STREET ADDRESS
crv-stze | TAMARAC FL 54CITY-ST-2P
TME VP [ DeELETE 61 TMLE [OJChange  [] Addition :
NAME ROSELINSKY, CHARLES BZNAME
seeTanoress| 5720 NW 54TH WAY 5.3 STREET ADDRESS
CITY-§T-ZP TAMARAC FL 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report’is true afd accurate and that my signatura shal! have the same legal effect as if made under oath; that [ am an
officer or director of the corperation ofAhe receiver or m?/ge empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or gh g@n attachment withran addres: { with all other like empowered.
- s/i/ty 154111654
Dale '

Daytima Phaons #

N
af
'

SIGNATURE:

|
b
-
-
| §
u

|

-

=



