2008 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT

Feb 25, 2008 8:00 am

DOCUMENT # N0O2000003364

1. Entity Name

WOODCREST OFFICE CENTER OWNERS

ASSOCIATION, INC.

Secretary of State

02-25-2008 90063 002 ****61.25

Principal Place of Business

(/0 DENHOLTZ & ASSOCIATES
1600 ST, GEORGE AVENUE #108
RAHWAY, NI 07065

Mailing Address
POST OFFICE BOX 1234
RAHWAY, N) 07065

T

A R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, etc,

vie. AR, ele Sufe. fpt. 1. eto 01032008 Gng.np CRRE037 (12/06)
City & State City & State 4, FE| Number Apptied For

22-3799293 Not Applicable

Zi Countr Zi Count iti

p uniry P ountry 5. Cenificate of Status Desired O $8.75 Additional

Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD
PLANTATION, FI. 33324

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

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

Signature. typeo of prinled name of regisieraa agent ana Lte if applicatie.

{NOTE: Regislerad Agenl Signatule required when fengtaing}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributior,

Make check payable to

$5.00 may Be
Florida Department of State

O Added to Fees

190. /"_"\ QFFICERS AND DIRECTORS 1. ~  ADDITIONS/CHANGES TQ OFFICERS AND DISRECTORS IN 10

TILE k PD ; [ Datete TAILE P(Teb\ol@_x' B U [Q/Change [ Adition
HAME TSTEVEN MR. NAME e U i X. 'tv\v‘}\g){

STREET ADDAESS | POST QFFICE BOX 1234 SIREET ADDRESS Ost.(oc g(é O

cTY-sT-2F | RAHWAY, NJ 07065 L Ciry-51-2p l oy, N 010w e

TMLE VD [ feiete TLE A 3 ClChange [ Adcition
NAME HEIBERGER, NEIt. MR. NAME

STREET ADDRESS | POST OFFICE BOX 1234 STREET ADDRESS

CITY-ST-7IP RAHWAY, NJ 07065 / CITY-ST-2P

e STD B Delete TMLE [ cChange [T Addition
NAME SCHIMPF, JOHN MR. NAME

STREET ADDRESS | POST OFFICE BOX 1234 STREET ADDRESS

CITY-S7-21P RAHWAY, NJ 07065 CITY-ST-21P

TIRLE O pelete TME [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O nelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP Cy-st-2p

TILE 3 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an

SIGNATURE:

m/ej W‘Wwem S‘LA Je \}ei/\ l/\(’) l Ll

élHo?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

Date ﬁ




