FILE NOW: FILING FEE IS $61.25

NONPROFIT

‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Monham

ANNUAL REPORT , Secrelary of Stale
1996 \ r-?E“.n-- o DIVISION OF CORPORATIONS

'DOCUMENT # N10706 (2)

1. Corporation Name

n'éTEFIFOHD AT WOODMONT HOMEOWNERS' ASSOCIATION, 1

U AR AR ER

Principal Place of Business Mailing Address
% WILLIAM WILLNER. GPA % WILLIAM WILLNER. CPA
8581 W. MCNAB ROAD 8581 W. MCNAB ROAD
TAMARAC FL 33321 TAMARAG FL 33321 .
3. Date Incorporated or Qualified Ja. Date of Last Report
08/14/1985 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2564214 Not Appicabio
Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Gertitcate of Stalus Desired O $8.75 aaational
E‘ - ;ﬂ Fee Regquired
Gty & Stale City & State 6. Election Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible lagsunder s. 199.032,
24 [25] |20] [30] Fiorida Stalules Yos ﬁ’&é
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WlLLNEﬂ, WILLIAM CPA 82| Street Address {P.O. Box Number is Not Acceptable)
8581 W. MCNAB ROAD
TAMARAC FL 33321 8
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0602 and B17.1508, Florkia Statutes, the above-named corporation submits this statement for tha purpose of changing fts registered office

or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obhigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigrdiure, typed or pricted e ol reg:l:ad agent and title il appd cablo, MOTE: Registered Agenl signalure required when reinslating)

DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D WELETE LT TILE [l ) . -change Rddition
NAME BOXMAN, EDWARD 12 NAME AL IKemimyf L )
swreer socress | 8474 WATERFORD CIR. rasmertanoness | o B €N WATERSaD JVE
Ciy-SI-2Ip TAMARAC FL 140TY-5T-20 | T ppivli-e
TIILE SD hELETE Z1TILE s bh Lo 1323/ [CJ change Rmilion
e HARRIET COHEN 22 rRoblcT (EATK Y
since anoress | 8423 WATERFORD CIR 23SIREETADDRESS | P2 W
CiTY-SI-21P TAMARAC FL 2ACV-ST-2P | padmdaite N, BTITEf
TITLE PD (CIDELETE 31TTLE [ Change 7] Addilion
NAM SHAPIRO, GARY 22 NAME
streeranpaess | 8332 WATERFORD LN, 33 STREET ADDRESS
CTY-S1-7P TAMARAC FL | EER D ot
TITLE VD LETE 41TITLE [ Change ddition
N SEDACCA, ARTHUR * 4 20 TAclk COHEN
swert anoness | 8447 WATERFORD CIR. st ooess | SR T LIATEAAORD Citced
CITy-51-7p TAMARAC FL “0YSI2e | R NACLSe  Ft TFIE
TILE 1D [CIDELETE 51 THLE [CJChange [ Addition
NAME WILLNER, WILLIAM 57 NAME
swertanoress | 8413 WATERFORD CR 53 STREET ADDRESS
oY -S1-2F TAMARAC FL 54 CITY-ST-2P
TITLE LJDELETE B1TITLE K ClcChange P Addition
NAME .2 NAME Um Cg TN
SIREET ADDRESS pasmeeTanoress | B BT WAL Clell €
CHY-ST-ZP 640TY-ST- 2P | TR M A Ae M DTI242|

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officar or direcior of the corporation or the receiver or trustes empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

1/20/9C Qr¥-720-2 /o

SIGNATURE: . __

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
» n - . o, .

a = a a . e

Date

Daytirne Prone ¥

CR2E037 (12/95)




