Rl il I

2005 NOT-FOR-PROFIT CORPORATION
TEETTCANNUAL REPORT

FILED

“~ " Feb 07,2005 08:00 AM
Secretary of State

COCOA BEACH, FL 32931-9895 US
J L

DOCUMENT # N22447

1. Enlity Name " oA
WOODLAND TERRACE CONDOMINIUM ASSOCIATION

OF BREVARD, INC. . . —

Principal Place ufB.l:sincss T . - l‘waﬁlr;g A;civre-ss -
255 WOODLAND AVENLE #2 255 WOODLAND AVENUE #2

€0C0A BEACH, F. 329379896 US

‘DO NOT

THIS SPACE. e ——

TR SETR AT

8. Nams and Address of Current Regiatarsd Agant

MOSLEY, CURTISR.
1221 E. NEW HAVEN AVENUE
COCOA BEACH, FL 32931

© - DO NOT WRITE

01062005 No Chg-NP CR2EQ37 {10/03)
- Applied Fo;
59-2845075 Not Applicable
&, Certificate of Siatus Desired O $8.75 additional

Fee Required

iN THIS SPACE

e e T e L p i e e

the: ohligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bolh, in the State of Figrida. 1 am familiar

with, and accept

SIGNATURE = et i
Sonanué, typed or Hrinded nemufrcgml._m_:d 2«1 and tia nfafilcable. . {HOTE: F\Te_amered A?e_n nmmuereqmedwhenremmmg) . DATE
Filing Fee is $61.25% €. Election Campaign Financing %$5.00 may Be 1 R el
DPue by May 1, 2005 Trost Fund Comnibufion. Added to Fees 0z, l%ié.q%{éqggg%?}%?ﬁﬁ 5i. ES
10. ] —__OFFICERS AND DIRECTORS . I R .
e ™ 1
HAME - GURR, BARBARA W.
STREET ADDRESS | 255 WOODLAND AVE #2
Cmy-§1-2P ] COCOABEACH,FL - .y _um .
e PO ) ,
HAME MONTAGNA, S8COTT T . ) . -
STAEETADDRESS | 255 WOODLAND AVE. #1 .
oIY-ST-3° | COCOA BEACH, Fi, 32631 — e e -
TITLE VPD
NAME MORRISON, BLANCHE L . .o
STREET ADDRESS | 255 WOODLAND AVE, #3 -
"CTTY-ST'EP COCOA BEACH, FL 32831 - QO —ﬂOTWRlTE
e 8D . ,
STRECT ADDRESS | 255 WIOODLAND AVE, #4 P : ’ s .
or-§-77 | COCOABEACH, FL 3283t . N S e et
THE
RAME
STAEET ADDRESS
Cry-57-2P ~ o L . o b e, 2 s kg -
TIMLE
NAME
STAEET ADJRESS
ry-sT-2° . . —— PR o T T ke e g e ':gi.;s-;{.,};,'Z-Z-;»‘., ,_,;L

- 12 1 heveby certily that the information supplied with this filing does not guality for the exemptian stated in Section 113.07(3)()). Florida Stalutes. | further cerlify that the information
indicaled on this seport or supplamental report is true end accurate and that my signature shall have the same tegal efiect as if made under oaih, that | am &n offcer of director

- of lhe carporation or the receiver or trusiee empowered 10 execute this teport as required by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 I
changed, of on an altachment with an address, with all other like empowered,

SIGNATURE:

AV . W W !
RIONATLUSE AND TYMED OF B
LowEes o

prarey

Casm e - - - o



