FILE NOW: F

ILING FEE IS $61.25

NONPROFIT Ao, FLORIDA DEPARTMENT OF STATE
CORPORATION : % Sancre B Mortharn
ANNUAL REPORT . ﬁ.‘a Secretary of State
1996 "nt,,f DIVISION OF CORPORATIONS

DOCUMENT # 771214 (4)

WOODLAKE CONDOMINIUM ASSOCIATION OF MARCO SHORES

» INC.

Principal Place of Business

100 WOODLAKE CIRCLE

Maiting Address
100 WOODLAKE CIRCLE

VRO R U

NAPLES FL 33951 NAPLES FL 33961
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1983 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 [26] 59-2560240 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

$8.75 additional

E‘ ET—I 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Ta‘ Trust Fund Contributian O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E’;l 2_5] E;' m Fiorida Statutes O ves BNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
KNAUERHASE; GEHOLD 82 Strect Addiess (P.O. Box Number is Not Acceptable)
175 SOCIETY COURT
MARCO ISLAND FL 33937 83
B4 Ciy 85| Zip Code
FL [*!

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named carparat
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's boarg
famifiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

ion submits this statement for the purpose of changing its registered offica
of directors. | hereby accept the appointment as registered agent. | am

certity that the information indicated on this annual

appears in Block 12 or d, or gn.an atlachment with an address.

SIGNATURE: N . VA<

ook, h
I'4

repart or supplemental annual report is true and accurate and
oath; that | am an officer or directar of Ege corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

S@»@_Q_;:\ Charles S. Alves

SIGNATURE .
Signatire, typed or Drifled name of regrtensd agent and T e ¥ apphcalio INOTE: Registered Agent signature réquired when renstafing) DATE
12, OFFICERS AND DIREGTORS 13. ATTITIONS/CHANGES 10 OF F ICERS AND DIRECTORS [N 12
THLE D [TJDELETE 1ATILE s/T [Change  Jr3eAddition
NAME DICKEY, ROBERT W 1.2 NAME William J. Tyson
sreet aooress | 333 CERRUS DR vsmerraooness | /32 Hernando Drive \
CIY-S1-2P NAPLES FL 14C/TY-51-2p Marco Island, Florida 33937
THLE D [CJDELETE 21 TILE VP [Jchange XK Kacdition
NAME ALVES, CHARLES S 22 NAME Edward Rhode
streer aporess | 204 BREAM DR. wysmeeraovhess | 2545 Kings Lake Blwvd.
CINY-Sr-7P NAPLES FL 2 4CTY-51-2IP Naples, Florida
L VPS H{RDELETE 31 T0ILE [JChange ] Addhtion
NAME RHODE, WILLIAM 32 NAME
sReeT anDmess | 2545 KINGS LAKE BLVD. 33STREET ADDRESS
CITY-5T-21P NAPLES FL 34.CITY-S1-2P
TIE P CIDELETE 41TIILE [JcChange [ Addition
NAME BOTTINO, ALFONZO 4 2NAME
staeer anoress | 1648 FIRST AVE., APT. #18G 4.3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 44 0TY-5T- 2P
TILE D [JDELETE 51 TILE [cnange [ Addition
NAME DAMASO, LISA 5.2 NAME
streer aooress | 402 DRACENA DR. 5% STREET ADDRESS
CITY-57-2p NAPLES FL S4CITY-ST-2P
TITLE D SERDELETE 61TITLE [CJChange  [J Addition
NAME GRIFFIN, WILLIAM 62 NAME
staeer anoress | 222 E. 93RD ST. - 13G 6.3 STREET ADDRESS
CIY-ST-2P NEW YORK NY 6.4 CITY-ST- 7P
14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption statad in Secton 1 18.07{3)(k}, Florida Statutes. | further

that my signature shall have 1he same legal effect as if made under

2-6-96 (941)774-3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INRECTOR

Date Daytine Prane #

CR2E037 (12/95)



