FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘—,"; 5 \é}\ FLORIDA DEPARTMENT OF STATE
‘- 2 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7333;8

1, Corporation Name

WOODLANDS ESTATES ASSOCIATION, INC.

(7)

Principal Place of Business Matling Address

D DT

22] 7]

3490 E. LAKE ROAD P.O. BOX 1448
§TE. C PALM HARBOR FL 34562-1448
rjgm HARBOR FL 34685 v 3. Date Incorporated or Qualiified 3a. Date of Las! Report
07/22/1975 05/01/1995
2. Principal Place of Business | 2e. Mailng Address 4. FEI Number Applied For
[21] 26] 59-1679407 Not Applicable
Suite. ApL. 4, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 aqdiionat

Fee Required

City & State | City &Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrioution = Added to Faes
Zip Gountry | Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25 28] [30] Florida Statutes Yos [INo
¢. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
SCANNAWNO. DOMINICK 82| Street Address (P.O. Bax Number is Not Acceptabile)
3490 EAST LAKE RD., SUTE C
PALM HARBOR FL. 34685 83

84| City

Zip Code

FL |

1. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Flarida Stalutes, the above-named corporation submits this statement for the purposé of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Flarida Statules

SIGNATURE e [ e
Slgrature, typed or printed nama of registered agert and title f applizatile. {NOTE: Regsterad Agan: signature requred when reinstating) DATE

12. QOFFICERS AND DIREGTORS 13. ADDITICNSCHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Dp [CIDELETE 11TIME DVP [Chawpe ] Addition
NAME MCMAHON, LES 12 NAME Al Hughes
staee1 aporess | 540 PALMDALE DRIVE 13s1eeTaooness {360 Oleander P1.,
LY -ST-25 OLOSMAR FL 1onv-si-op {0ldsmar FL 34677
TMLE SD [CJDELETE 21TILE D [Xchange [ Adaition
NANE RATEKIN, RACHEL 22 NAME
streer aooress | 445 PALMDALE DRIVE 23 STREET ADDRESS
CITY-ST-21P OLDSMR FL 2 ACITY-ST-2P
TME DVPT [HDELETE 31TIRE SD [JChange X Additian
NANE PLOUF, DAVID 52 NAME Tom Pisano
sreeT anoress | 520 HICKORYNUT sssineeraoneess (430 Cypress Creek Cir.
CITY-51-2P OLDSMAR FL s ov-si-ze |0ldsmar FL 34677
TILE D [XDELETE 41TTLE DT [ Change T Acditian
HAME SCHUMACKER, GEORGE 4 2NAME Barbara Zelisch
sweetanoress | 350 OLEANDER PL 435TREETADDRESS 11 30 Fernbrook R4,
CITY-57-2IP OLOSMAR FL $os2 |0ldemar. FL_34677
TLE D [RDeLete 5.1TITLE [FChange  [] Addilion
NAME MESSENGER, MAURICE 5.2 NAME
srreeTanoress | 440 FOREST PARK ROAD 5.3 STREET ADDRESS
QITY-§1- 2P OLDSMAR FL 5.4 CITY-ST. 7P
m []DELETE 6.1TITLE [Ochange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the inforrnation indicated on this annual repart or supplemental annual 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 drector of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block Ja if changed, or on an atlachment with an addrass.

Barbara Zelisch,

Treas. OI3-764~863¢

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Priong #

CR2E037 (12/95)



