SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 75401 (2)

1. Corporation Name

THE WOODLAND OWNERS ASSOCIATION, INC.

AN

AT

Principal Place of Business Mailing Address
P O BOX 242 P O BOX 2492
P. 0. BOX 245 P. Q. BOX 4%
FORT PIERCE FL 24954 FORT PIERCE FL 34954
3. Date Incorporaled or Qualhied 3a. Date of Last Report
09/02/1980 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b3 a 59‘2%7635 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc it
Hie. Ap ! P 5. Certificate of Status Desired [:l 58'75 Ack;lhtmnal
EZ] 27 Fea Raquired
City & State City & State 6. Election Campaign Financing H $5.00 May Be
rgl 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabilty for intangibie tax under s. 199032,
;l -2-5] m ;] Flarida Statutes D‘r’es E] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ANE

KITZMLER, CHARLES C "o Kelly , Tean
i r B2| Street Addrggs (PQ. Box Wlumber is Not Agceptanle

2516 SOUTH 19TH STREET #108

FORT PIERCE FL 34062 &

85 at)Coe

FL

84| City Foﬂ

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Ficrida Stalutes, the above-namad corporabs
office or registeged agent, or bolh, in he State of Florida h change was authorized by the corporation's
agent. | am fanfiliariwith, and accept the obligations ction €17.0503, Florida Statutes,

; < -
SIGNATURE l/ XC/‘«(M,AL <, L L £

r Flecrce

0N submits this staterment for the pu

rpose of changi®d its registered

board of directars | hereby accept the appointment as registered

P A4 2 , S

SignAtutd tped or printed name of reg stered agent and tlle if apprcable | {HDTE Registared Agent signature required when ranstanng) DATE
12. [ OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [_Joeeere 11 THLE ZChange [T Additicn
HAME KELLY, JEANNE 1.2 NAME A lll’
STREET ADDRESS 25‘13 S 17TH ST M 1.3 STREET ADDAESS 35/3 S”# /7“; #M
CITY-5T-21P FORT PIERCE FL 14CITY-ST-ZIP
TILE 5D ] petete 21 TITLE [T change [T Addition
NAME CARLIN, ROBERT S 22 NAME
STREET ADDRESS 2518 § 19TH ST 102 23 STREET ADDRESS
CTY-ST-2P FT. PIERCE FL 2.4017Y-S1- 2P
e TO ,ZDELETE ITTILE 0 [T change JArAadition
N KITZMILLER, CHARLES C 32NAME FEE MARY K
STREET ADRESS 2516 $ 19TH ST 107 A3 STREET AOORESS | AR ST O/ e len Bild e - /0!
Ciry-§1- 218 FT PIERCE FL wovsize | Aomr £
TITLE ] pecere 41TITLE Change Addition
NAME £ 2NAME
STREET ADURESS 43 STREET ADDRESS
eITY-S1-2P 44 0TY-ST-2P
TITLE [ Toecete 51TITLE [ I change™ [_] Addition
KAME 5 2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-S1-21P 54 CITY-SF-21P
TITLE [T DELETE 61 TILE [ TcChange [ ] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADORESS
CITY-§I-2IP §4CIY-SI-ZP

that my name appears in Block,

SIGNATURE: ¥~

Black 13 if changed, or on an atachment with an address,

-

Laci 18

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exerpition staled in Section 119.07{3){k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemantal anrual report is true and accurate and that my signalure shall have the same legal effect as it
made under oath, that | am an officer or director of the corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and

ol

~ ; e R R
ED, ORf PRINTED NAME OF 84

P PRTED e G S Lo

AND

v (0%

Daylime Phona #

CR2E037 (3/96)




