FILE NUW FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name

Principal Place of Business

349) E. LAKE ROAD
STE. C

Pgm HARBOR FL 34685
U

2, Principal Phce of Businoss
21

22]
?31

Suite, Apl. #, elc

L4

City & Slale

T Counlry
25|

-

SCANNAVINO, DOMINICK
3490 EAST LAKE RD,, SUITE C
PALM HARBOR FL 34685

appears in Block 12 or Block 13

rFr - yr.SSws 'mf_%1.1

\ﬂrfu Wy 1B

DOCUMENT # ?33348

9. Name and Adcress of Current Reglstered Agent

hanged, or onan alla(:?ﬂ with an acress.
»
)
.. A A

FILED

Sandra B. Mortham
Soceotary of Staln

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

™

WOODLANDS ESTATES ASSOCIATION, INC.

 Mudling Address
P.O. BOX 1448

PALM HARBOR FL 34682-1448
us

AR

MWK

3. Date Incorporaled or Quatified

2a. I‘J-ailmaf\(ldr(:ss

4. FEI Number

679407

da. Dale of Last Flgé)orz

A;m\c(l For

Not Applicable

Suite, Ap_l'ni. elc.

5. Cerlilicate of Status Desired

]

$8.75 Additionat

Fee Required

6. Eloclion Campagn Tinandcing
Trust Fund Contr balion

Florida Slalutes

B. This carporation has \abllny for mlangmlo tax undor s
D Yes

$5.00 May Be
Added to Fees

199.032,

R e

i0.

Name and Address of New Registered Agent

Narne

Strect Address (P.O. Box Numbcer is Not Acccpla_b“Fé/)

?l
C |ty & State
28|
iy Counlry
ZBJ L ‘SOJ _
s
82
83
84

City

Zip Code

FL [®

Ao

.Y, W

11. Purguant o the pravisions of Sections G17.0602 and G17 1508, T iorida Stalules, the above named corporation submits this slalement 1or Ihe purpose of changing ils registered
office or registered agent, or bolh, inthe Stale ol Florida Such change was autharized by the corporalion's board ol d-rrectors. | hereby accepl the appointment as regstered
agent. | am familiar with, and accep! the obligalons of, Section 617.05083, Florioa Slalutes.

SIGNATURE ) o . . .

sl |r|nluln lvpl o o0 pini b ln wrdrob begesae b pes ] Tt gl e (N':_ll}. l.l—--ilv g reguined whicns rginst ngd [$58 1

12. OFF \CF ”b )’\N[) I)”ﬂ ]()HS 3 ADDITONSICHANGL S TQ OV IGE HG AND TIRE CTORS IN 1%

TITLE DP T o AT DTS O change X Adition |

NAME MCMAHON, LES 12 NAME JOSEPH CALLAGHAN

steeer aooness | 540 PALMDALE DRIVE wsaianiss | 90 FERNBROOK RD.

CITY-§T-2IF OLDSMAR FL . - wenvstze | OLDSMAR_FL 34677 o

TIILE D Ii] IDELETE FARUIT D O Changz —kj Addilion

NAvE RATEKIN, RAGHEL 22t THOMAS STIDHAM

sireeranoness | 445 PALMDALE DRIVE Z3SIRELTADDRESS | 440 CYPRESS CREEK CIR.

CITY-§1- 2P OLDSMR FL 2 AG0Y-51- A0 LDSMAR FL_3

TILE sD ot 21 B S 4677 XA change [ Addition

NAME TOM PISANO 32 NAME

srectaporess | 430 CYPRESS CREEK CIR 33 SIRETT ADDRESS

GITY - 5T-2P OLDSMAR FL o 34.CITY-51- 2P o 3

TITLE DT O beLett 41 TNLE DP W change 1 Additon

NAME BARBARA ZELISCH 1.7 NAME

staeetaooress | 130 FERNBROOK RD 1.3 SIHELY ADRSS

CITY-5T-2P OLDSMAR FL aa0ny §1-2p - S

e DVP [ oeteie BATILE [ Change [ Addition

NAME AL HUGHES 5.2 WAL

smeeraooress | 360 QLEANDER PL 6.3 SMHTT ADDAESS

CY-ST-2P OLDSMAR FL - 5.4 CITY - 5127 D

TILE O oritie BATIILE [T change T Addition

NAME 5.2 NI

STREET ADDRESS 6.3 STREE § ADDFESS

CATY-8Y- 2P 64 Cily-51- A1

14. [ do hereby cerlily thal the idormation supplhiod wilh his |\|IIIC§ ot not cuml 1y‘ for the exernption staled in Section 119.07(3)1), Florida Statutes Tiothor cerlify thal the
information indicated on s annual i or supplemental annual report is true: and acourale and thal my sgnature shall have: the same legal cffccl as il made under oalh; that
| am an oflicer or director of the carporaton ar the roceiver ar rustos empowered 1o execute this report as required by Chapter G17. Florida S1atutes; and that my name

RN =PRI c/

Jan 30 1997 8:00am
Secretary of State

CR2E037 (9/96)



