FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

L
i
:
!
i

1. Corporation Name

ON, INC.

DOCUMENT # N014;52

(4)

THE WOQODS AT ANDERSON PARK CONDOMINIUM ASSOCIATI

Principal Place of Business

Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

KRB MUK SEA AR

v
£

“raseds

1 2753 8. 580. STE 207 2753 SR 580, STE 207
CLEARWATER FL 34621-335t CLEARWATER FL 345213345
3. Date Incorporated or Qualified 3a. Date of Lasl Beénort
02/15/1984 02/26/1996
2. Princlpal Place of Business 2a. Malling Address 4. FE} Number Applied For
[]

m ;B—I 59'2370079 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #. elc. i
—.] u p ° uie, Ap ele 5. Cerificate of Status Desired [ $8'75 Adc!monal

|22 ;ﬂ Fee Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribulion Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax undar s. 1988.032,
-2:! 2_5I 29 EI Florida Statules [ ves ENO
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
81} Name
Rm"- MAUREEN c 82| Street Address (P.C. Box Number is Not Acceptable)
2783 SR 680 SUITE 207
CLEARWATER FL 34621 83
84| City FL as] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of regislarad agen! and title it applcable

{NOTE: Registered Agerit signature requred when re.nstating)

DATE

e
X .

LR

appears In Block 12 or Block 13 if

ryv. s I .5 =

I am an officer or director of the corporation or the receiver or try,

?gﬁilo HWm ;
YA 27 N vt LU i Lo

h an address.

‘—L—v\f\ Q.Ah\

12. OFFICERS AND DIRECTORS is. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12
THLE 1) T DeLeTE 11T [ €hange [T Addition
NAME BROWN, KEITH 1.2 HAME

sreeT apoRess | 39650 US 10 N 344 1.3 STREET ADDRESS

CY-31-2¢ TARPON SPRINGS FL 1400Y-81-2P

TTLE " 4] T CELETE 21TLE T Change L] Adotion
HAME MOORE, TREVOR 22 NAME

smeeTaooress | 39650 US 18 NORTH #3268 23 STREET ADDAESS

Y- S1-2P TARPON SPRINGS FL 2 4Ty ST-29

TLE ) ] peLeTe 31 TLE [Fchange [ Addition
NAME ADELMAN, HERMAN L 32NAME

sTREET ADDRESS | 39850 US HWY 19 N #7186 2.3 STREET ADORESS

GTY- S1- 2P TARPON SPRINGS FL 3.4 CITY-51- 2P

TiILE D B oee 1TIE D [T crange I Addition
HAWE SUMMERHAYES, FLORENCE 4.2 HAME MIKRES, JEFFREY

smeeT aporess | 39650 US 18 NORTH #562 sasteer aooeess 39650 US 19 NORTH #733

GINY-5T-2¢ TARPON SPRINGS FL wonr-size | TARPON SPRINGS_FL 34689

T PD - 3G S1TALE V/D [T Crarge [ Addiion |
NAHE MILANO, LEONARD 20t MILLER, ED

sereer apress | 39650 US HWY 19 N #334 S3STREETACCRESS | 39650 US 19 NORTH #311

CiY-ST-21P TARPON SPRINGS FL sacnv-s-% | TARPO

THILE 7 DECETE 6.1 TITLE T E 1 Change I Adsition
NANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2 64 CTY-ST-2P

14. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that 1he

Information Indicated on this annual report or supplomental annual report is tiue and accurate and that my signature shall have the same iegal eftect as if made under oalh; that
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

T LS A ETSe



