2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT #N01000001968
WOODBRIDGE COMMERCE CENTER PROPERTY
OWNER'S ASSOCIATION, INC.

Principal Place of Business

6221 WEST ATLANTIC BLVD
MARGATE, FL 33063

Meiling Address

£221 WEST ATLANTIC BLVD
MARGATE, FL 33063

DO *NQT WRITE IN THIS SPACE

PE 4:. .ok

FILED
Mag 01, 2007 08:00 A
ecretary of State

IIIIIVI! (T

04232007 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For
56-2374602 Noi Applicabla
. $8.75 additional
85, Certificate of Status Desired A Fee Required

8. Name and Address of Current Registered Agent “

QURESHI, DENISE ',
6221 WEST ATLANTIC BLVD '
MARGATE, FL 33083
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8. Tha above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar mth, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of registored agent and ke It applicabie. (NGTE: Ragistersd Agent signature requirad whan reneiating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS
TITLE D
NAME QURESHI, DENISE
STREET ADDRESS | 221 WEST ATLANTIC BLVD
Ciry-51-2P MARGATE, FL 33083
TITLE (o]
NAME QURESHI, MAHAMMAD A
STREET ADDRESS | 8221 WEST ATLANTIC BLVD
ATy -51-2P MARGATE, FL 33063
TITLE D
NAME SIDDIQUI, SHAHIDA A
STREET ADDRESS | 6221 WEST ATLANTIC BLVD
Ciy-sv-Ip MARGATE, FL 33083
TITLE
NAME
STREET ADDRESS
CITy-SE-ZIP
T
e Ur_snnu:}? .:::4Uu
STREET ADDRESS ! 1»"@ s t'3[]|3 i u"'m:
CITY-ST-ZiP
TILE
NAME
STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

of the corporation or the receiver or trusiee em,
changed, or on an attachment with an addres; r like empowered.

SIGNATURE: ] )nicae L [ onise

does not quality for the axempﬂons comained In Chapter 119 Floriga Stalutes | furthar cemfy that the information
indicated on this repon or supplemenial report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
erad to execute this repon as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/Qur‘as)m Y- ZC,~O’7 95w .9N-90128

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #




