NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
CIVISION OF CORPORATIONS

DQEHMENT #
THE WOODS AT ANDERSON PARK
ON; ING.

(4)

CONDOMINIUM ASSOCIATI

Principal Place of Busingss

2753 SR, 580. STE 207
CLEARWATER FL 34621-3351

Mailing Addrass

2753 §.R. 580. STE 207
CLEARWATER FL 34621-3351

L

3. Date Incorporated or Qualified

3a. Date of Last Report

02/15/1984 02/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
[21] 2 59-2370079 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Sulte. Apt. 4, et uite, Apl. §. ete 6. Certiicate of Status Desired [ $8.75 Addiional
22 27 Fae Required
Gty & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] ;B—I Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangibte tax under s. 199,032,
[24] 25) |20] 30 Florida Statutes 0 Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
REARDON, MAUREEN C 82| Streal Address (P-O. Box Number is Nol Acceptabic)
2753 SR 580 SUITE 207
CLEARWATER FL 34621 83
81| Cuy Zip Code

FL lss

familar with, and accept the obligations of, Section

SIGNATURE

11. Pursuant to the provisions of Sections £17,0502 and 617.1508, Florida

€17.0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

Slgnature, !ypﬁd’or pririted name of '_agism'u:l agent and titie o appl cabie

INOTE - Registared Aganl signalure recuired when reinstatng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
TILE i) [RCELETE LITILE S/D [OChange [ Addition
Hautt BREDEN, PAT 1.2 NAME BROWN, KEITH
seel anoaess | 39650 US HWY 19 NO #731 tasmeeTAnoress | 39650 US 19 N #344
| eiy-sr-zip TARPON SPRINGS FL 1sov-stze | TARPON SPRINGS FL 34689
HITLE SD [{oeLETE Z1TLE OJchange [ Addition
NAME CROW, DENNIS 22 NAME
stheeT aDORESS | 39650 US 19 NORTH #351 23 STREFT ADDRESS
Cify . ST-7P TARPON SPRINGS FL 2 40ITY-§T-2P
L D [JDELETE 31TMLE V/D TR Change [ Addition
NAME MOORE, TREVOR 3.2 NAME
saeer acoress | 39650 US 19 NORTH #326 33 $TREET ADDRESS
GIY-S1-21P TARPON SPRINGS FL 24 CITY-ST-2P
TLF VD [ JDELETE 4171TLE T/D ‘Bl Change [ Addilion
NAME ADELMAN, HERMAN 4.2 KAME
sweetanchess | 39650 US HWY 19 N #716 43 STREET ADDRESS
CiIy-51-21P TARPON SPRINGS FL S4CITY-ST- 7P
TIE D CYDELETE 51TTLE [CdcChange  [T] Addition
NAME SUMMERHAYES, FLORENCE 5.2 KAME
simetraporess | 39650 US 19 NORTH #562 53 STREET ADDAESS
CITy-81-72p TARPON SPRINGS FL SACITY-ST-2P
WILE PD [_JDELETE &1THLE [change [ Addition
HAME MILANO, LEONARD 6.2 NAME
sieeranoress | 39650 US HWY 19 N #334 5.3 STREET ADDRESS
CITe-51-7F TARPON SPRINGS FL 84 CITY-ST-2IP

appears in Block 12 or Bloc

3

SIGNATURE: . _

N w2 amaa

14, | do hereby certify that the information supplied with this fling is voluntarily fumished and does not
certify that the information indicated on this annual report or supplemental annual report is true an
oath; that | am an officar or di 2 i i Qf the corporation or the receiver or trustes empowered to ex

anged, or on an attachment with an address.

el

TSNS

o3jfae

qualify for the exerngtion stated in Section 119.07(3)K), Florida Statutes. ! further
d acourate and that my signature shall have the same
ecute this report as required by Chapter 617, Florida Statutes; and that my name

legal effect &s if made under

Mr-1110

; P ¥
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
A AP g—

rF. o = -

Daytrro Briona #

CR2EO037 (12/95)



