FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90067 023 ****61 .25

DOCUMENT # 752190

1. Comporation Name

THE WOODLANDS OWNERS ASSCCIATION, INC.

Principal Place of Business

P O BOX 6085
STUART FL 343976549

Mailing Address

P O BOX 6055
STUART FL 349976549

' PV R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Z
21 |26} 04/25/1980
Suite, Apl. #, etc. Suite, Apt. #, etc. "4. FEI Number " | Applied For
22| 27] 59-2427424 Not Applicable
City & State City & State . ‘ $8.75 Additional
E\ m 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] |2s] |20 [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
817 Name
Koy Carolus
CAROLUS, KATHY 82 Street Address {P.O. Box Number is Not Accaptabls.b N
5596 S.E. LAMAY DRIVE : b 2%, Lawas DOVWE
STUART FL 34997 = 4
B Cty 85| Zip Code
Sfwark FL [*| 2449

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such cha

o‘Srporatjon submits this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRZE037 ({11/28)

agent. | am fa rwith, and accept thy obligationgdf, Section 61 l' :', Flori Staluts,s.

SIGNATURE v tA Ar)—t% resy c/ea'z»-' /-3 /-9?
Slgnature, tyBgfor printed nam adielared ageant ard Lta If applicable. OTE: Registard Agent signaturs required when reingtating) DATE

12, bl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE P ] DELETE 1ATME Ay ceckor R*Change L] Addition
e SAMPLE, COLLEEN s2nave Somple Colleen
sTReeTaDoRESS| 5587 SE LAMAY DR 13 STREETADORESS | £55 871 3¢ Laway
CITY-5T-21P STUART FL 14 CITY-ST-ZP clah YU B dag
e P D DELETE 21 TMLE resiaev ‘ CJChangs  [lAddition
NAME CAROLUS, KATHY 2.2 NAME O'\l Ccurc)'\U—S
seetaoress| 5596 S.E. LAMAY DRIVE 23STREET ADDRESS | S5 A t0 DE- Lawaq
orv-st.ze__| STUART FL 34997 semrstze Phaadk BO 24447
TME v T DELETE 31TRE - [l K Chenge [} Addition
NaME TILLMAN, EVE 312NAME gt_//,"“
sTReTADDRESS| 5665 SE LAMAY DR 33 STREET ADDRESS . '
CITY-ST-ZP STUART FL 34 CITY-ST-ZP “M G ? Cbt{(’, %‘%o’qq
TME D . [] DELETE 4.1 TMLE [OcChange [ Addition
NAME LUNDSTORM, JANET D 4, 2NANE
sTreeTADORESS| 5642 SE LAMAY DR 4.3 STREET ADDRESS
CITY-$T-ZP STUART FL 34997 44 CITY-ST-2P
Tme D ) DELETE 51TILE [OJchange ] Addition
NAME BROWN, LUTHER 52NAME
steeeTanoress| 5645 S.E. LAMAY DRIVE 53 STREET ADDRESS
crv-st.ze | STUART FL 34997 §4 CITY-ST-2ZIP
TME T [ DELETE 61TME PRChange (] Addition
N DANAHY, LAURA B2NAME %““’l@\, |
seeracoress| 5681 SE LAMAY DR 53 STREETADORESS pe "
CITY-ST-21P STUART FL 64 CITY-ST-2P O«.{,{& ’b\\Q CO&-Q. 3Qqq’)

14. | hereby certify that the information supplied with this filing does not qu

indicatad on this annual report or supplemental annual repoit is true and accurate and that my sign.

officer or director of the corporation or the receiver or trustee empowered to execute
h an address, with all of egmpowered

Block 12 or Block 13 if changed, or

SIGNATURE:

op an attachment

this report as raquired by Chapter 617,

aiify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha informaticn
ature shall have the same legal effect as if made under oath; that | am an
Florida Statutes; and that my name appsars in

I -

0075758




