FILE NOW: FI

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AL

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DiVISION OF CORPORATIONS

E’QQ&%MENT # 752190 (9)

THE WOOQDLANDS OWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 8055
STUART FL 349976549

Mailing Address

P O BOX 6055
STUART FL 349976549

TR A

3. Date Incorporated or Qualihed 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appiied For
ml 2 59-2427424 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, et iti
Suite, Apt. #, etc uite, Apt. #, ete 5. Certificate of Status Desired 0 $8.75 Additional
22 ;‘ Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
EI ?B‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032.
ET' 25 E a0 Flonda Statutes O ves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Ngea/ -
| ongue, D& Vi d
KUNGELSM"H. DAVID 82| Streor Andres™ (PO Box NUmber is Mot cceptahle)
5701 SE LAMAY DR 566l $.£, LamayDr
STUART FL 34997 B3
84| City, ,_f 1—- 85 Zu;;o?;
Stuar FL | |2%9%7

or registgred agent, or boff, in the State of Flon

i,
11, Pursuant tathe provisions eclioz;s/ﬂ?‘OSO and B17.1508, Florida Statutes,
t

the above-named corporation submits this statement for the
Lch change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. t am

purpose of changing fts registered office

famihar gvith, and accept fhe @bl idns of, Sectionyk) 7.0503, Florida Statutes
SO e e A M *wmmmqu%dlqg‘j /0133'!;5  Fresident D:?/aé/éié S
12, OFFICERS AND DIRECTORS 13, ADDITIONS CEARGE S 10 OF FI0E RS AND DL CTOn s M 1
i D \/ PRIUELETE 117IE Vv OCnange g Adaition
e KLINGELSMITH, DAVID - Gswall, Greg
stheeraporess | 5701 SE LAMAY DR 135TREE: ADDRZSS | 431 SE Lamay br
CITY-S1- 2P STUART FL 14CTY-SI-Z1P Stua r‘t FL 3999 7
TILE VD [IDELETE 2ITILE F BIChenge [ Additian
NAME BALONGUE, DAVID 22 NAME
sreeet apomess | 5661 SE LAMAY DR 23 STREFT ADDAESS
CITY-S7- 7P STUART FL 2 4CHY- 572
TITLE SD []DELETE FUTILE K] R Change [ Addition
NAME WOLFE, JANE 32 NAME
streeravoress | 5685 SE LEMAY DR. 33 SIREFT ADORESS
Ty -St-2p STUART FL 34.CaY-ST-IF
TILE D BoELETE L1TIE T , [Change DR Addition
NAME GASSER, LINDA 4.2 NAME Lun AsTro m, JZ?ncf b
streer anoress | 5619 SE LAMAY DR sssieeer aooeess [S6Y2 SE Lamay Dr
CITY-51-2IP STUART FL atorv-srze Sty rf‘ -2 34499 7
TITLE 10 CIDELETE 5 1TITLE D " Bdchage [ Additon
NAME GRILLIOT, ROSE ANN 5.2 NANE
staeeT aoomzss | D646 SE LAYMAY DR 53 STHEET ADORESS
CIry-S1- 2P STUART FL 5.4 CITY-51-21P
TNE D [IDELETE 51TILE D Olchange B Adaition
NAME GRIFFIN, ANDREA CRAVER £2 NAME Brew n, Ly H)e,f"'
stacer aooaess | 5638 SE LEMAY DR. s3smeer anveess | S6YE S Lamay Or
CITY-ST- 2P STUART FL ssovsize | Styart FZ 34997

14. | do hereby certify that the information supplied with this filin
certify that the information indicated on this annuzl report or

appears in Block 12 or Block 13 f ¢

SIGNATURE:

GN. ANDXYPED OR PRINTE

oath; thal | am an officer or director of the corporation or the receiver or trustee
hanged, or on an attachmerit wih an address.

AME OF SIGNING OFFICER OR DIRECTOR

g is voluntarily furnished and does nat qualy for the exemption stated in Secton 119.07
supplemental annual report is true and accarate and that my signalure shall have the sa
empowerad to exec

(3){k), Florida Statutes. ) further
me legal effect as if made under
ute this report as required by Ghapler 517, Flarida Statutes; and that my name

Jan

et Dl undsloom,Tessrer_3l26/9%.__ 072206717

Daytime Prons &

CR2E037 (12/95)



