. FILED
2004 NOT-FOR-PROFIT CORPORATION May 28, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # 755486 : 05-28-2004 90002 028 ****61 25

1. Entity Name .
THE WOODLANDS ESTATES HOMEOWNERS
ASSOCIATION OF BROWARD COUNTY, INC.

Principal Place of Businéss Mailing Address
C/0 REGINA GONZALEZ C/O REGINA GONZALEZ
5701 NW 54TH LadF T€RRAce 5707 NW 54TH LANE 540557 3
e i L
: 03152004 No Chg-NP (_3H2E037 (10/03)
Do NOT WH lTE IN THIS SPACE 4. FE| Number Appliad For
. , 59-2255527 Not Applicable

o . $8.75 Additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

oy e | DO NOT WRITE
Is:i.LmUEDERDALE.. FL 33319 IN THIS SPACE

8. The ahove named entity Submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenjt-.‘ -

SIGNATURE Jlo_& .
IR Signature. Wqﬂﬂ.pf'nteﬁnﬂéf’l'ﬁﬁ'sler!d agent and slle il applicable: {NOTE: Registerad Agent signature required when remstating) DATE
= Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
"’ Due bv:i May 1, 200 4 Trust Fund Contribulion, O Added to Fees
i ¥ f =~~~ QFFICERS AND DIRECTORS
Terr .| P | ..
et | Rizzererarees-. TERIASZ W1, PAMY

STREET DDRESS | S4G7-NAWBBTHTT.. 6700 N 54 TERRACE
IR Tamagse, FL 33319

TITLE D

NANE MCGHEE, PAT

STREET ADDRESS | 5710 NVV 54TH LANE
ar-sT2P | TAMARAC,FL 33319

TITLE Ds
MANE . 5 AIODHA, BeTT . - e - -

STREET ADDRESS | 544-NW-SFHEANE & 720 NWSH TERRACE

ov-s-2F | TAMARAC, FL  3A3 9 DO NOT WF“TE

e . | IN THIS SPACE

NAME GONZALEZ, REGINA
STRECT ADORESS | 5701 NW 54TH bANE T EARACE
CITY-ST-2IP TAMARAC, FL 33319

TITLE ]
NAME i
STREET ADDRESS ‘
BITV-ST-2P wefe o o fe e

e T
HAME BT DR .
STREEFADDRESS | i Lt
CTY-ST-ZP

12. | hareby cerlify. that the'infarmation supplied with this filing does not qualily for tha exemnption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of trustee empowered 10 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: _@mb@»«aﬁ}{ 5- /-0 QsY-729-339 7

SIGNATURE @wvsn OR PRINTED HAME O SIGNING OFFICER OR DIRECTOR Date Daytwne Prone ¥




