SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  Pg5000084238 (1)
WOODMERE APARTMENTS, INC.

57,

FLORIDA DEPARTMENT Of STATE
Sandra B Maortham
Secretary of Stae
DIVISION OF CORPORATIONS

AR

Principal Place of Busiress o Mai'ing Address
899 w. CYPRESS CREEX ROAD 899 W. CYPRESS CREEX ROAD
SUITE 612 SUNE 812
FL 3309 FL 33X9 3. Date Incorporated ur Qualified 3a. Date ol Lasl Report
_ . 11/02/1995 R
2. Principal Piace of Busiress 2a, Manng Address 4. FETNumber Appheo b or
! 26 . . . . Mot Appliabic
Suite, Apt # etc Suite, Apt #, el
vie AP o I e A o 5. Certiicate of Status Desred [:] $B'75 Additonal
?ﬂ 27] Fee Required
Ciy 8 State . CiysSate 6. Electan Campaign Financing O $5.00 May Be
23 oy .‘éd!d_iﬁﬂ. 0.4 281 27 ‘,/4 varnosid Trust Fund Contribulion - Added o Fees
2ip o Country | . Zip | . Country 8. Tris corparaton has |atity [on mtancetlc tax under s 192032,
;I 25| 291 o 3(;] B Florida S1atutes B D Yos m No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agent -
B1] Name
MOMBACH, GEOFFREY S
500 E. BHOWAHD BLVD 82| Swect Address (P.O. Box Number 1s Not Acceplanie)
SUITE 1850 = . ]
FORT LAUDERDALE FL 33394
84| City FL |85 ' Zip Codle: T

11, Pursaant to the pronasions of Soelons 607 007 and BO7 1608, Flonida $*autes, he above-namead corporaton sutimits lhes statement frir the ;,mr[ib&;(: of changmg s regeatored
office ar regstered agenl, or bolhy, in the State of FloridaSuch change was authorized by the corparation's board of directors | hereby acoep! the appoiniment as registere:d
agent | am familias wlh, and acsept the obiligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ . ... R [ R AT . B e

Sl 1 e Tye e s e LE vt ol f et gl e e e P Apf L (HTIIE Flegnensd Ageat a gt i rened Ry (RN
12. T OFFICERS AND DIRECTORS R BB ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
1L 1] [ orert 11 TILE LT Crenge [T Adirion
HAME STARNES, BOB 12 NaME
st acoress | B99 W. CYPRESS CREEK ROAD, SUITE 812 1 3SIREET ADDRESS
CiIY-51 2P FORT MYERS FL 33309 ] _ Riscir-srae _ )
MLk o o ] DELETE 21TILE ) h [T crang [T adaton
NAME 2INANE
STREET ADDAESS 23STREE ADDRESS
CITY-S1-2I 24nTv-51-2p -
niLe U1 orees 31T [T Change T ] Addiien
NANE 37 MM
STRFET ADDRESS TSIRLET ADDRESS
Ciy-51- 2 34 L0¥-51. 2P
TITiE o ) [ ] et AVTILE ’ U g ) Aderion
HAME 4 7N
STREET ADORESS 43 STREL T ADDRESS
CTv-ST-2P 44CY SL2F
TITLE ' ) - l:] DELETE 51TIHLE ’ [_| Cnarugr:vrljiiﬂhﬁ:n:_
HAME 52 NAME
STREET ADDAESS 53 SIRIF1 ADDRESS
CiTY-§T- 7P §40UTY-51. 2 ~ N
TLE [ ] oiere 61 THLE o 7 charge ] Addwan
NAME 62 hAME
STREET ADDRESS 63 SIREET ABDRESS
cry-si-2p BALITY-ST-21P ]

14, | do horeby certify thal the information supphad with this fing is voluntarily furished and does rot gual by far the exemplion stated in Secticn 119 07(3)(k) Floricks Statute
further cerlly that te inlorrrator inoicated g this annaal report or supplemental anniua’ reporl is true and accurate and thal my signature shall have 1he same 124
made under oath, 1nat Lanan cfheer or d ¢ af the corparation o [e receiver or truster empowered ta execute this renarl &s reou red by Chiapter 617, Flonda Srahutes, and
that my narme appears i Block 12 or Blo, it chpinged, ogon an attachment wath an address

SIGNATURE: _

SIGHATURE ; OFFICER OA DIRECTOA

CR2E034 (3/96)




