20C1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # / Apr 10, 2001 8:00 am
- ecretary of State

N31118 " oo
THE COURTS AT WOODLAND HOMEOWNERS® ASSOCIATION| - 04-10-2001 90079 035 **7761.25
Principal Place of Business ) Mailing Address '
2085 UNIVERSITY DR. . 2085 UNIVERSITY DR

CORAL SPRINGS-, .FL - 33071 CORAL SPRINGS, FIL 330701

A004501

PRI

2. Principal Place of Business . 3. Mailing Address .
7101 W, COMMERCIAL BLVD | PO _BOX 26478
Suite, Apt. #, stc. Suite, Apt. #, etc: - - : e N ’ DO NOT WRITE IN THIS SPACE
4-A _ . .
City & State S . City & State 4. FEl Number b Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE FL 65-0196313 Not Applicable
Zip Country Zip . Couriry o ) $8.75 Additional
233149 - B 33320-6478 | Broward 5. Certificate of Status Desired ] Foo Require‘;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - Name e . )
-SQUTHEAST CONDO- MANAGEMENT - - - : -Eﬁ%ﬁﬁ‘-&gga - =HROFERT - -3 STEMS -~ |
ree ress (P.O. Box Number is Not Acceptable
208> UNIVERSITY DR 371000l CONMERCIAL. BLVIS ]
CORAL SPRINGS, FL 33071 :
: SUITE ¥-F
city . Zip Code
EGRT L AUDERDALE FL [2535,9

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SEGNATuF}E % (% % o :f:’f/ 5 /5708 Row 6%447 od/f

Slgnature, typed or printed néime of registered age‘rﬁ and tile if apphicasia,” {NOTE: Registered Agent sighature requited whan reinstating) DATE
P

CR2E037 (11/00)

' R
9. Election Campaign Financing $5.00 May B2 alsg‘:_'cha‘c{léh_% ayable'te
Trust Fund Contricution. O Added to Fees Vi{éﬁﬁ'&ﬂtﬁfsﬁtm
Sl ; _ D e
:l0. . ] - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS
TITLE D/P 1 Delete TME [ change [ Addition
NAME IRIS BOBROW HAE
STREETADDRESS | 5825 NW 57 AVE STREET ADDRESS
CITY-51-2IP TAMARAC . FlL, 3 3 3 1 g CITY-§7-ZiP R
TE D/T ) [ Delete TTLE [Ochange [ Addition
NAME EUNICE VENSON NAME ’
SREETAODRESS | 5817 NW 57 AVE STREET ADDRESS
orSr® | TAMARAC, FL 33319 ov-sva ~'
me _ _|.D_ i e . Bvelee _ Wme | [Othage [ Adckion
NAME REBA KINSEY NAME
sTREETADDRESS [ 4902 NW 66 AVE . STREET ADDRESS
orsT2F | LAUDERHILL, FL 33319 e sHI
TMLE D/S X Delete THTLE {Jchange [ Addition
NAME PETRA STRONG NAME
STREETADDZESS | 58273 NW 57 AVE STREET ADDRESS
CITY-ST-218 TAMARAC, FL 33319 CITY-ST-11P )
THLE D’ 7 petete R Rt D/s R Q Change £ Acdition
NAME JOANT WEISS - NAME
seeTapokess | 5801 NW 57 AVE ) ) STREET ADDRESS
onv-sT-2P . | TAMARAC , PL. 33319 CITY-5T-2IP .
ME ! : : O Detete TITLE [Jchange [ Addition
NAME Y o NAME
STREET ADDRESS | . . .t . . . ’ R STAEET ADDIRESS
CITY-ST-21P . — CITY-§7-2P

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforn_métlon
indicated on this report ar supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under calhy, that | am an officer or director
of the corparalicn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wit address, with all gi#ter like el ‘ ]
SIGNATURE% Cy/y TRIS HoBRow V%@O/

T SIGNATURE ANDTYPED OR PRINT‘ NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dayrme Phone &




