2000 UNIFORM BUSINESS REPORT (UBR)

L N
DOCUMENT # N12379 FILED
1. Entity Name Feb 29, 2000 8:00 am
WOODGATE CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-29-2000 901 28 042 ****g]1 .25
Principal Place of Business Mailing Address
C/0 MiAMI MANAGEMENT. INC. C/O MIAMI MANAGEMENT, INC.
1183 SAWGRASS CORPORATE PARKWAY 1189 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323-2847
us us
T T v R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
59’2614027 Not Applicabie
ap Country Zp Country §. Certliticate of Status Desired O ?g'ggtﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TRIAY. CARLOS ESQ Street Address (P.O. Box Number is Not Acceptable}
999 PONCE DE LEON BLVD., STE 1110
CORAL GABLES FL 33134 _ '
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.

i

SIGNATURE
Sigrature, typed ar printed name of regislé;fsd agert and title if applicable. {NOTE. Registerad Agant signalure required when reinstating) DATE
FILE NOW: 11 . 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6‘1 25 Tiust Fund Contribution. 0 Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD oot O Delste TE O Change [ Addition
NAME MOSEY, LARRY ’ NAME
STREEY ADDRESS | 549 WOODGATE CIR STREET AIDRESS
CITY-ST-21P smﬂm CITY-ST-ZP L
TITLE SD B Xne;ele TITLE & cre+0~r\-j- D { rec+o(' [ Change QiAddition
we | MAHMOOD, TAHR N Howard Goi boer+
STREET ADDRESS | 610 WOODGATE LN STREET ADDRESS ed7 W00 daa te Lane
CITY-ST-2IP SUNR|SEJ:L333_26 . CITY-ST-21P Sunrise A - '3’532.6
T VD we L \Vite - Pres- Duwector ) Change ﬁmmﬂon
KAV LYONS, RICHARD N Kim Tompson)
STREET ADDRESS | 889 WOODGATE CIRCLE STREET ADDRESS LS TR WO d oajf ElourT
CITY-ST-ZIP_ SUNRISE FI 333_2_6 CIyY-ST1-2IP e ise, :}.l . —5_'?)‘34:.\(0
t: D R )ZQ)e\ele e Treg swnen — Dicecto {1 Change gﬁ\ddilion
HAME ESTOK, JAMIE NAME maory Eden Blastnsiel
STREET ADDRESS | 546 WOODGATE CIRCLE STREET ADDRESS | 2 Gioodgate Circ le
eY-ST-2° | SUNRISE FL 33326 . ciry-St-2p Sunrise, F|- 25320
TITLE TD %}glg[ﬂ TITLE Director ~ £d }.{4 Mma it 1 Change w Addition
NAME NAME .
STREET ADDRESS :‘g;aNzEVF&OEg[l)%ATE PLACE STREET ADDRESS &d I.thSEZm “ Uu) ocodgate P lace
CITY-ST-ZP SUNRISE FL 33326 CITY-S7-21P %hf\ri 5€.3 - FIDD ya
MLE D ﬂ Defale TMLE ZQCK U ich olas - O irecfor O change %dﬂition
e PATERNETTI, JOE e , -
STREET ADDRESS | 644 WOODGATE PLACE smeranpress | (005 Woodga {e Lane
CITY-ST-2IP SUNRISE FL 33326 CITY-5T-2IP Snrise :q [ . Al

12, 1 hereby certfy that the information supplied with this ﬁ'uing does not qualify for the exemnption stated in Section 119.07{3)(1}, 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 cfficer or director
of the corporation or the recejveT Ar trustee empowered o execute this report as requirsd b Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmé an gddress, with all

pther like grppwergd.
_ ) YA
SIGNATUE / ' e /, 2</00

/ Cale

Daytima Phone #

CR2E037 (9/99)



