2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2004 8:00 am

DOCUMENT # N39430

1. Entity Name

WENONAH PLACE TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

08-16-2004 90015 003 ****61.25

Principal Place of Business

450 N PARKL ROAD
200
HOLLYWOOD, FL 33021,

Mailing Address
450 N PARKL ROAD

200
HOLLYWOOD, FL 33021

R AWV A Y W

AN OB AERM A

2. Principal Piace of Business 3 Mawllng Addfrz
Yion Hollyweed Blyd | 4100 Feollycoood B1vel
Suite, Apt. #, elc. Suite, Apt. #, stc. 07232004 Chg-NP CRZE037 (10/03
And Flsel 2 F loo r2- 9 (10/03)
City & State City & State 4. FEINumber Do =~ Q8% /0 77 Applied For
ofly waoa/ =L, Hotlyesood f=/ NOT APPLICABLE Not Applicabie
Zip Country Zip Country - . $a'75 Additional
3z04a) ']?r 0 [ X Ay 'Erowm 6, Certificate of Status Desired a Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“I"ROSST MICHAELE S =——"=—" R i LN on— s momm oz e . e
100 W CYPRESS CREEK ROAD SUITE 700 Strest Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
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. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iite it applicable. {NOTE: Registered Agent signature requirad wihen reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to-

Due by September 8, 2004 Trust Fund Contribution. " Added to Fees ! . ;ﬁorlda Depaﬂmem of stgtg'

10, it OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFiCERS AND DIHECTORS IN 10
TALE DPT | 1 Deiete TTLE [ Change [ Addition
NAME WEISS, SIMON NAME
STREET ADDRESS | 450 N PARKL RCAD STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 GITY-5T-ZIP
TILE DV 3 Delete TITLE [CJ Change ] Addition
NAME MICHAELSON, BRUCE NAME
STREET ADDRESS | 450 N PARKL ROAD STREET ADDAESS
CITy-§1-2IP HOLLYWOQOQD, FL 33021 CITY-$T-2IP
TILE DS . 1 veete TLE 3 change  [J Additien
NAME BEHAR, MAYER NAME
STREEY ADDAESS |. 450 N PARKL ROAD e . STREET ADORESS - _ o
CHY-ST-2IP HOLLYWQOD, FL 33021 oiTy-ST-2P ’ FeEETE e T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ] petate TITLE {7 Change £ Addition
NAME P NAME N
STREET ADDRESS ; STREET ADDRESS
CHTV-ST- 2P CITY-ST-219
TMLE : - O belete TITLE [ Change  [7] Addition
NAME ! . o~ NAME - T
STREET ADDRESS SYREET ADDRESS .
CITY-ST-2IP // CITY-ST-2IP .

12. | hereby certify that the information supplj
indicated on this report or supplement
of the corporatlon ar the receiver o

akfy JAr the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
bdt my signature shall have the same lega! effect as it made under oath; that | am an officer o director
rt g8 required by Chapte

E17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E-fi-od

95Y 5~ 4Loo

Date Daytima Phone &

~S




