FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 71933 (0)

1. Corporation Name

WOODLAND LAKE PROPERTY OWNERS IMPROVEMENT ASSOCI

HTON, W 1 R

Principal Place of Business Mailing Address
10 HIGHPOINT DR. 10 HIGHPOINT DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date incorperated or Qualificd 3a. Date of Last Flegorl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
" 2] 59-3203394 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. iti
2 Ap Lt A 5. Certificate of Status Desired 0 $8.75 Adc!lllonat
22 [27] Feo Required
City & Stale City & State 6. Election Gampaign Financing O $5.00 May Be
(23] |28] Trust Fund Contribution Added o Fees
Zip | Country Zip Country B. Thig corporation has lizbility for inlangibieéa?der 5. 199.032,
;l 2;‘ 2—QJ 30 Florida Statutes [ ves 0
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
LNELY- JAMES L JR. 82| Steel Akdress (P.O. Box Number is Not Acceplable)
10 HIGHPOINT DR.
GULF BREEZE FL 32561 83
84| City FL |85 Zip Code

19, Pursuant 1o the provisions of Sections 6170502 and 617.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i . I o . . _ o
Sigrators, typed o printed rane of regstered agent and tite | appl catds (NOTE - Regarerad Agrnt sigratune renu red when reingtaling! DATE ﬁ

12. OFFICEAS AND DIRECTORS 13. A TONSICrANGE S 1O OFFIGLAS AND DIRFGTURS IN 17 e

TITLE P []DELETE 11TI0LE [JChange [ Addilion §

RAME LIVELY, JAMES L JR. 12 NAME 5

srees aooess | 10 HIGHPOINT DR. 1.3 STREET ADDRESS &8

CITY-S1- 2P GULF BREEZE FI. 32561 14 CITY-ST- ZP &

TIILE (3 CDELETE 21 TILE DOchange [ Addition | O

NANEE HANCY, ANN 27 HAME

streer anoness | 24 HIGHPOINT DR, 2.5 STREET ADDRESS

CIiv-ST- 2P GULF BREEZE FL 32561 3 &Iy -ST-2P

e v [TIDELETE 31 1TLE [ICnange [ Addition

NAME HANCY, STEPHEN 52 NAME

sineer anoress | 24 HIGHPOINT DR. 33 STREET ALDRESS

CITY-ST-7P GULF BREEZE FL 34 CITY-ST-2IP

e D [CIDELETE 41 THLE [JCnange  [] Addition

HAME MANNING, HANLINE 4 2 NAME

sreeranoress | 4 HIGHPOINT DRIVE 43 STREEY ADDRESS

Cily-57-2w GULF BREEZE FL &4 CITY-51-2IF

TITLE D [CIDELETE 51 TITLE [JChange  [] Addition

HAME BROCK, ALLEN 5.2 NAME

sweetancress | @ N. SUNSET DR. 54 STHEET ADDRESS

CITY-ST- 2P GULF BREEZE FL 32561 540177 -ST-2IP

TITLE [JDELETE 61TMTLE Ocnange  [] Aodition

NAME £.2 NAME

STREET ADCRESS 69 STREET ADDRESS

Y- ST-21P 54 CITY-ST-7P

14. | 0o hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 118.07{3)(k}, Florida Statutes. i further

certify that the information indicated on this annual report or supplemental arnual report is true and acourate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the carporation or the receiver ar trustee empowered 1o exécute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifghanged, or on an attachmenlwvith an a
ok Shmes £ L pvely i)
SIGNATURE: __ Mf wa]{ Dsasdipt OAmes Lo L vely X~ q39-348 5"
AND TYPED OR PRINTED NAME OF SIGNING DF MRECTOR Cats Daytime Phone #

SIGNAT
2 _ 10/




