2007 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 28,2007 08:00 A

1. Enlity Name
WQODCREST OFFICE CENTER OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
(/0 DENHOLTZ & ASSOCIATES POST OFFICE BOX 1234
1600 ST. GEORGE AVENUE #108 RAHWAY, NI 07065

RAHWAY, NI 07065

AR AR

01052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Fppied For
22-3799293 Not Applicable

" : $8.75 Additionat
5. Cerntificate of Status Desired a Foo Required

6. Name and Addreas of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD. DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the State of Floriga. | am famihiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signaiwre, tyned or printed name of ragisigrad agent and Li'e it applicatie. {NQTE; Registared Agent signatuie require when rainsiaiing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 Way Be
Due by May 1, 2007 Trust Fund Contribution, [0  Addedto Feas
10. OFFICERS AND DIRECTORS
TITLE PD
NAME OENHOLTZ, STEVEN MR.
STREET ADDRESS | POST OFFICE BOX 1234 . ) .
CTST2P | RAHWAY, NJ 07065 : T . LOOon0nS 1 426
e VD = OS/DEAD-E0007-01 0 61,25
NAME HEIBERGER, NEIL MR. ! ; L ;

STREET ADDRESS | POST QFFICE BOX 1234
CiTY-ST-2IF RAHWAY, NJ 07065

TITLE STD
NAME SCHIMPF, JOHN MR.

e | RARWAY, N 07066 -~ DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-71P

©IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
ciry-Sr-2IP

12. | hereby cextify that the information supplied with this filin (? does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further cerify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empovm this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment with an gddress, with g¥other like empowered.
- e, for
SIGNATURE: /LG

SWGHATURE AND TYPED OR PRINTED NAME OF SKGHING OFFICER OR DIRECTOR Daie Dayurne Prone #




