2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31118

1. Entity Name

THE COURTS AT WOODLAND HOMEOWNERS' ASSOCIATION,

Principal Place of Business

2085 UNIVERSITY DR.
CORAL SPRINGS FL 330M

Mailing Address

2085 UMIVERSITY DR.
CORAL SPRINGS FL 330716132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90096 020 ****6] .25

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650196313 Not Applicable
20 Country Zip Country 5. Certificate of Status Desired 0 $8'75 5ddi“°”a'
. . . B o A Fee Required _
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
SOUTHEAST CONDO MANAGEMENT ¢ P
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071 — —
Iy FL 10 Loge
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and tite f applicable {NOTE' Registerad Agent signature raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE O change [ Addition %
NAME BOBROW, IRIS NAME f—}
STREET ADORESS | 5825 NW 57TH AVE STREET ADDRESS Q
CITY-$1-2P TAMARAC FL 33319 CITY-ST-2P >
TITLE D (7 Delets TMLE {7 Change (] Addition &
NAME VENSON, EUNICE NAME

- STREET ADDRESS-|-GB17 NW BTTHRAVE - ——~ - — - o [l -STREET ADDRESS | ——— - - —

CITY-ST-2P TAMARAC FL 33319 CITY-ST-2IP

FITLE D 3 Delete TITLE [ change (7] Acdition
NAME KINSEY, REBA NAME

STREET ADDRESS | 4902 NW 66TH AVE. STREET ADDRESS

CITY-§T-2IP LAUDERHILL FL 33319 GITY-57-21P

TITLE SD O Delete TITLE [JcChange [ Addition
HAME STRONG, PETRA NAME

STREET ADDRESS | 5823 NW 57TH AVE STREET ADORESS

CITY-§T-2P TAMARAC FL 33319 B CITY-ST-2P

TITLE D B’Demg TITLE [Jthange [ Acditicn
NAME VILLAS, CARMEN NAME

STREET ADURESS | 5833 NW 57TH AVE STREET ADDRESS

CITY-ST-IP TAMARAC FL 33319 CITY-ST-2P

TILE O Delete TME I ELTOL [ Change Addition
NAME NAME ToaNt WE! S\?”l M

STREET ADDRESS STREET ADDRESS <EO] LW 57 Avenve.

CITY-5T-2P CITY-57-21P (Mﬁ’ﬂﬂ’c_' l&é’ 333/9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certily 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 officer or director
of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajkother ljk& empowered.
P's” BN o et et T 1] =
SIGNATURE: .».J@ﬁéh@w ZZ 3%:36:5 L Bopro) /L faond

o5t ) S D-b215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



