FILE NOW: FILING FEE IS $61.25

< NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Rt
DOCUMENT # 752076 (0)

1. Corporation Name

WOODBERRY LAKES HOMEOWNERS ASSOCIATION, INC.

= N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

I AMBAENTRA

[IKIGN

Principal Place of Business Mailing Address
A/ -
torrus-morwaroNe &¥ds & AikiTage T2 P.0. BO 31269
H Alitn Bort COQpe s, i PALM BEACH GARDENS FL 3420
NP BEACH T Y3908 32 4o us
us 1 3. Date Incorparated or Qualified 3a. Date of Last Report
04/17/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number i Applied For
m —QEI 59'2171323 r Mot Applicable
Suite, Apt. #, etc. te, Apl. #, etc, iti
ute, Ap el Sufte. Ap ele 5. Certificate of Status Desired a 58‘75 Add.lllonal
E\ —Z’vﬂ Fee Required
City & Stale | Ciyd Stale 6. Flection Campaign Financing $5_00 May Be
El 2ﬂ Trust Fung Contribution U Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m —2;[ 29 [30] Florida Statutes O ves ClNo
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglistered Agent
81| Name
ST JOHN & KING B2| Strent Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. SOUTH
WEST PALM BEACH FL 33401 83
84| City FL |asl Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
fariiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R . . . . —_
Signature. typed or pricted nane of registered agant and thle i ap:plicatie. (INOTE: Rogisterad Agent signatury requireo when reinstating] DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDTONSICHANGLS TO OF 1 1IGERS AND DIRECTORS IN 12 >

TIMLE P (I0ELETE 1117LE [JCrenge  [] Addition :FG_;

HAME TORNATORE, TOM 1.2 NAE 5

stees aoness | 5140 SESAME STREET 13 STREET ADDRESS g

CITY-ST-2IP PALM BEACH GARDENS FL 14CITY-5T-2F E

TINE ) CIBELETE 21INLE Clchange | [J Additien  |©

NAME FERGUSON, GLEN 2.2 NAME

staeer anoress | 1162 CURRY DRIVE 23 STREE] ADORESS

CITY-ST-2IP PALM BEACH GARDENS FL 5 4CM Y-S 2IP

HILE VP [JDELETE 31TITLE [IChange [ Addition

NAME ARENSON, EDWARD 12 NAME

steer aoness | 11186 CURRY DR 33 STREET ADDRESS

CITY-ST- 2P PALM BEACH GARDENS FL 34 CITY-ST-21P

TITLE T [JDELETE 41 TILE [ClCnange ] Addition

NAME HAMILTON, DAVID 4 2 NAME

sraeer acoress | 9104 THYME DR 43 STREET ADDAESS

CITY-ST-2IP PA.LM BEACH GDNS FL 4.4 CITY-5T- 1P

TME PD CJOELETE 5.1 TILE [JCrange L] Addition

NAME RAMOS, JOHN 52 NAME

staeer anoress | 4445 HICKORY DR 5.3 STREET ADDRESS

CITY-S5- 7P PALM BEACH GARDENS FL 54.0ITY-S1-2P

TINE D [JDELETE 61TILE [Jchange [ Addition

NAME LUDWIG, RAY 62 NAME

sweeranoress | 11077 NUTMEG DRIVE 6.3 STREET ADDRESS

CTY-S1- 2P PALM BEACH GARDENS FL 64 CITY -57-2IF

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the examption stated in Section 119.07(3)(k), Flcrida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on gn attachment with an address.
/ L
SIGNATURE: ‘Qx@ I 1 B Pt fpf .
Dyt Phone &

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat J

gy




