2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # 758603 Secretary of State
1. Entity Name D5 ok ook
WOODMONT TRACT 70 HOMEOWNERS ASSOCIATION, 02-25-2008 50053 029 77761 23
INC.
Principal Place of Business Mailing Address
8332 NW 74 ST 8332 NW 74 5T :
TAMARAC, FL 33321 TAMARAC, FL 33321 4003 159_5
S — ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg'ggq L":rd:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROUGH, CHADROW & LLEVINE, P.A.
1900 N. COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL. 33326

City FL ! Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AL

Signatule. typad of printed name of regisigred agent and Ll if applicabla. {NOTE: Regisieiod Agent signalute requirgd when reinstating) DATE

‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba L Makerrr:heck payabie to

‘Due by May 1, 2008 Trust Fund Contribution. Added to Fees ‘Flotida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Deletz TLE D O Change B Addition
NAME LEACE, BEN NAME MICK! Ko PFLER
STREET ADORESS | 8322 NW 74 ST seeraoess | § 30/ MW T ST
CiTY-ST-2IP TAMARAC, FL 33327 CIrY-ST-2IP TAA, AR AT, FL 333 L/
MLE STD [ Delete TILE D ) [ Change E’Addition
NAME BRODER, DOREEN NAME /(g‘N/lJ&-‘ 7 [QA._D E‘Q
STREET ADDRESS | 7352 NW 83 WAY STREET ADDRESS g 3 30 N W 7 3 S‘T‘
ov-st-2p | TAMARAC, FL 33321 oSt | rAMARAC  EL - 3332{
e D T Delete THLE ! (D change [ Addition
HAME HANZIMANOLIS, GEORGE NAME . PR
STREET ADDAESS | 7310 NW 83RD AVE STREET ADDRESS
CITY-S7-2IP TAMARAC, FL 33321 CITY-ST-2ZP
TILE [ Delete TMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TITLE 7 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ov-stze | CITY-ST-21P o SISy T
TTLE 1 Delete TmLE oy .7 .DOcChange , [ Adgition
NAME Lo NAME S ,.;nh'.r
STREET ADDRESS STREET ADDRESS . o
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corperation or the recaiver or trustee empowered 1o 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: ___ D ptec) frrodes, 02%8 {/Gf PEY-7R6-SH#7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




