. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

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

DOCUMENT # 755082

1. Corporation Name

WOODLAWN LAKES SUBDIVISION ASSOCIATES, INC.

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90075 047 ****61.25

. l:--".f;.l.' mim nend itk () Illl ‘
95239 - 900758 47 s *

Principal Place of Business Mailing Address ~
POST QFFICE BOX 1084 POST OFFICE BOX 1084 I
POB 1064 POB 1084
PALMETTO FL 34221-1084 PALMETTO FL 342211084
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26 11/12/1980
Suite, Apl. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 59-2072957 Not Applicable
City & State City & State , . - $8.75 Additional
E ;a—l 5. Certllfcate of Status Desired [ Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m fz—ﬂ m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREGORY, ANDY 82| Streat Address (P.lO‘ Box Number is Not Acceptable)
8002 OAK DR. _
PALMETTO FL 34221
84; City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of registered agent and titie «f applicabia, {NOTE: Registored Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD W DELETE 1A TILE PD . [MTnange  @Addition
NANE EDWARDS, PACE 12NAME SMITH | KRIST M
swreet aooress! 5012 WOODLAWN CIRCLE W \aSTREETADDRESS || 9708 adoe DLAL) ¢ (Reed, S
GITY-ST-2P PALMETTO FL . 14 CTY-ST-2P PAumerTe , FL 3422
TITLE ) [WDELETE 21TILE vD [#thange  [WAddition
NAWE FINCK, RENEE 220 2 Htaree , (EMA
streeraooress| 5104 WOODLAWN CIRCLE msmeeTabRess | Boo 2 tlJQ: P St , 8
CTY-ST-2F PALMETTO FL 2 4 CITY-5T-2P Pdacmerro, Fro 3¢vvi
TIMLE sSD [ DELETE 21 TIMLE : TyChange - [ Adcition
NAME SAUER, DOLORES 32 NAME
streeT AbDress| 8106 LAKE DRIVE 3.3 STREET ADDRESS
GITY-ST-2P PALMETTO FL 34, CITY-ST-21P
TIFLE T [J DELETE 4ATILE ClChange  [] Addition
NAME SAUER, ELMER 4 2NANE
streev 2ooress| 8106 LAKE DRIVE 43 STREET ADDRESS
CITY-ST-2IP PALMETTO FL - faacmy-st-zp
TITLE D [J DELETE 51TMLE [Jchange ] Additien
NAME SMITH, KRISTINE 5.2 NAME
sreeT aooress| 8108 WOOQDLAWN CIRCLE S 53 STREET ADDRESS
CITY-ST-21P PALMETTO FL 54 CITY-ST-2IP
TMLE 0 [] DELETE 8.1 TITLE [Jchange [ Addition
NAME HIGHLEY, ARCHIE B2 NAME
sTreeTappress| 8002 WOODLAWN CIRCLE S 63 STREET ADDRESS
IY-5T- 2P PALMETTO FL 64 CITY 8T 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accugage 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 recaiver or trustee empowered to Aydcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy

SIGNATURE:

0066617

CR2E037 (11/98)

Fety) 722 0 255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ge, or on an attachment with an oss, with/tl other like empowere
~ 5 e RS _DW //"’/?7 (;
Date

Daytime Phone #



