FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 2
CORPORATION &
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

POCUMENT # 754017 (2)

THE WOODLAND OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

N A

office or ragistered agent, or both, in the State of Florida, Such chan

P O BOX 492 P O BOX 2492
P. 0. BOX MR P. 0. BO);&‘Q? e
FORT PIERCE FL 34! L]
FORT PIERGE FL 34354 3. Dale Incorporated or Qualilied | 3a. Date of Last %n
06/25/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
i ;B-J _Not Applicable
Suflo, Apt. #, 6to. Sulte, Apt. ¥, olc. N $8.76 Addwional
] ~ 5. Cortificate of Status Desived [ Fos Required
Cily 8 State City & State 6. Election Campaign Financing $5.00 Mayes
2_3] z_s] Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
;l ?ﬂ ;\ E[ Florida Stetutes Q) Yes ] no
9. Name and Address of Current Reglistored Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, JEANNE 82| Strest Address (P.O. Box Number 16 Not Acceptable)
2513 SOUTH 17TH STREET #205
FORT PIERCE FL 34982 83
84 City FL 85| Zip Code
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statement for the pur  Of Ghanging it repistered

was authorized by the corporalion’s board of directors. | heraby accept
agent | am familiar with, and accep! the obligations of, Section 617.3503, Fiorida Statutes.

appointment as registered

HE

TWAME OF BIGNING O

SIGNATURE:

SIGNATURE Signatura, typad of printad name of reglstered agent and 1ile f applicabie. {NOTE: ReQisterad Agent signature required when rainsiating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD LT orLete 11TITLE L Change L Addition | 5
NAME KELLY, JEANNE 1.2 NAME .g
steeraopess | 2513 SOUTH 17TH STREET #205 1.3 STREET ADDRESS

CHY-S1-2 FORT PIERCE FL 14 0ITY-57- 70 §
TIILE SD L prLete 24 TILE L) Changs L] Addition
RAME CARLIN, ROBERT S 22 NAME

steeTaporess | 2516 § 19TH ST 102 2.3 STREET ADDRESS

CAY-ST1-7P FT. PIERCE FL 2.4LI0Y-§T-2P

TIME 0 L3 DELETE 31TLE T.) Change L1 Addition
HAME FEE, MARY K 32 NAME

sweer atoress | 2050 OLEANDER BLVD BLDG 6-101 9.3 STREET ADDRESS

EITY-S1.2IP FT PIERCE FL 24 CITY-§T-2P

TITE L DELETE CITITLE [Jchange |} Addition
NAME 4.7 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY - §1- 2P AACITY-5T-2P

TILE 0 OELETE 5.1 TITLE [Ochangs L) Addition
NAME 5.2 NAME

STREET ADDRESS 5. TREET ADDRESS

£iry-S1-20 5.4 CITY-5T-2P

TITLE ] DELETE 6.1 TILE L) Change | Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY- §T- 2P 6.4 CITY-ST- 1P

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioride Statutes. | furiher centify thal the

information indicaled on this annual report o supplemental annual 1epart is frue and accurele and that my signature shall have the same legal effect as if made under oath; that
I am an officer of director of tha corporation or the recsiver or trustes empowered to exacute this repon as required by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.




