;;,:200;'14 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12379

1. Entity Name

WOODGATE CONDOMINIUM ASSGCIATION, INC.

Principal Place of Business

C/O MIAMI MANAGEMENT. INC.
1189 SAWGRASS CORPORATE PARKWAY

Mailing Address

G/O MIAMI MANAGEMENT, INC.,
1189 SAWGRASS CORPORATE PARKWAY

SUNRISE FL 33323 . SUNRISE FL 33323
us us
CZ’. rincipal Place of Business | 3. MailhgrAddress
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4. FEI Number
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Not Applicable
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§. Certificate of Status Desired

0 $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent ~ - =
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TRIAY, GARLOS ESQ B SR T Y T nd Load
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8. The above named ghtily sptipfE this state for the purpose of changing jis registered office or registered agent, or both, in the state of Florida.
D/ / 2rol B Schecter /
o
e _CAC—— Presedayt €S fladegeastd §lul it o frc 1/0%/0 1
Slgnatura, typed or printed name of registered agent and title if applicable. [NCTE: Reagisr Agent signature required when rainstating) U . DATE / /
FILE NOW: e - 9. Election Campaign Financing $5.00 May 8¢ Make Ch.ack Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. : OFFICERS AND DIRECTORS | KER ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 10 "
TTLE PD 3 oelete TMLE vD _E-Change O Addition | &
NAME MOSEY, LARRY NAME e
sTreeT aoDkess | 542 WOODGATE CIR STREET ADDRESS 5
CITY-ST-2P SUNRISE FL 33326 CITY-ST-2IP g
LE ) - [ elete TITLE FD change [ Addition %
HAME GILBERT, HOWARD NAME
| _smeetacoress | 647 WOODGATE LN VS STREETADDRESS | _ o e - SN &
“onv-sze” | SUNRISE FL 33326 o CITY-§7-21P
TE VD l{)em e [ Change  (KPAadition
NAME THOMPSON, KIM NAME
STREET aDDRESS | 15736 WOOQDGATE CT STREET ADDRESS
om-st-ze | SUNRISE FL 33326 CITY-S7-2P
T TD Delete e TD ] Change Agdition
NAME BLASENSTEIN, MARY ELLEN y NAME PA 7TV M ART/INOTTI ot
street aooRess | 536 WOODGATE CT stoeer aookess | /77 30 (WOOPGATE PLACE
onv s2» | SUNRISE FL 33326 avsze | s RISE, FL 3339k .
TILE D Delele TLE Y [ Change Additicn
NAME HINMAN, ED X NAVE 38;;31 STIAN ALLER A
sTREeT afess | 15734 WOODGATE CT streeraooiess | SOS WOODEATE CreclE
orv-st-zf | SUNRISE FL 33326 giry-ST-2P SUDRISE FC 3 33l
TITLE D T Detete TTLE D [] Change Addition
N NICHOLAS, ZACK NAME ToHM SANTOS ¥
streeT AnoRess | 605 WOODGATE CT smeeraonness | SNED \AJ 00 DCATE CIRCLE
GITY-ST-ZIP SUNRISE FL 33326 CITY-ST-2IP M CEC 3'53 ol

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?(3')(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empoyfered to exgeute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with ag address,
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BMIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4



