. ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755486

1. Entity Name

BROWARD COUNTY, INC.

THE WOODLANDS ESTATES HOMEOWNERS ASSOCIATION OF

May 27,2002 8:00 am
Secretary of State

05-27-2002 90271 026 ****61.25

Malling Address

C/O JODI DOMBROSK
5701 NW 54 LANE

Principal Place of Business

%JODI DOMBROSKY
5701 NW 54TH LANE
"TAMARAC FL 33319

S

TAMARAC FL 33313-9507

Y

2. Principal Piace of Business 3. Mailing Address

[T

l

I

|

|
|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2255527 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addatlonar
Fee Required
o= . —=. ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o s - = “Name® - Lt = e el - T e o

BALOCCO, JOSEPH M
7500 N.W. 5TH ST.

54 LANE

FT. LAUDERDALE FL 33319

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

City Zip Code

FL

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.

CR2E037 (9/01)

*

SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
&
\ 9. Election Campaign Financing . B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjgﬂo'\g’;s ¢ Depanmem o?State
o
10. . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE 1P [ Delete TITLE [OJchange [ Addition
NAME RIZZ0, CHARLES NAME
stREET ADDRESS | 5407 N.W. 56TH CT STREET ADCRESS
emv-s-z2¢ | FT. LAUDERDALE FL CITY-ST-2IP
TMLE D [ pelete TITLE [JChange [ Addition
NAME MCGHEE, PAT NAME
sTReeT aporess [ 5710 NW 54TH LANE STREET ADDRESS
OS2 L [TAMARACEL . o oo e e o e OTSTIP e e e oy iz e |
TILE DS ! OJ Delete TME [J Change [ Addition
NAME KEIL, SALLY NAME
sTreeT aopress | 5611 NW S54TH LANE STREET ADDRESS
CITY-5T-7IP TAMARAC FL CITY-ST-ZIP
TITLE T [ Delete TITLE [T Change [ Additicn
NAME DOMBROSKY, JODI NAME
sTreer avoress | 5701 NW 54TH LANE STREET ADDRESS
cry-st-2¢ | TAMARAC FL CITY-57-21P
TmE it [ tFete i [ Change [ Audition
NAME ROSELINSKY, CHARLES HAME
STREET ADDRESS | D720 NW 54TH WAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
TILE (7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporaticn or the receiver or trustee empawered to execute this re
changed, or on an attachment with ap

3 ; e,
= LK @D

SIGNATURE:

does not quality for
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘//I&/UL

port

ectthess, with all other like empowered.

RE-AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

T

—




