FILE NOW: FILING FEE IS $61

2 FILED

NONPROFIT AR FLORIDA DEFARTMENT OF STATE .
CORPORATION Ll ® Sendra B. Mortham Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal S/ Of State
POCUMENT # NO1452 (4)
THE WOODS AT ANDERSON PARK CONDOMINIUM ASSOCIATI
okl L R RO
Principal Place of Businass Mailing Address
2753 S.R, S80. STE 207 2753 8.1, 580 STE 207 3. Date Incorporated or Qualified
CLEARWATER FL 34621-3351 CLEARWATER FL 34621-3351
4. FE! Number Applied For
MM Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Siatus Dasired [} 33_75 Additional
2 26 ) Fee Roquired
Sulte, Apt. #, elc. Suite, Apt. #, atc 6. Election Campalgn Financing $5.00 May Be
[27] Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners assoclation?
?3—] ;E] [ ves No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
?ﬂ 33761 25 —2—9-1 33761 EI Personal Property Tax dus June 30. Oves Bno

9. Name and Address of Current Registered Agent

10. Name and Address of Noew Reglistered Agent

REARDON, MAUREEN C
2753 SR 580 SUITE 207
CLEARWATER FL 34621

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

Mo FL [*] 358

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the ebove-named corporation submils this stalement for the pur;ﬁo
office or ragisterad agont, or both, in the State of Florida, Such change was euthor|zed by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

se of changing its reglstered

steeT aDoress | 39850 US 19 NORTH #326
CITY-ST-2P TARPON SPRINGS FL

SIGNATURE Signature, typsd or printad name of repisisred agent and title i applicabls {NOTE: Registersd Agant signalura required when reinstating) DATE

12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD " X OELETE 1ATTLE V/S5/D Ol cenge DX Addition
NAME BROWN, KEITH 12 NaME MILLER, KATIE

steeet ooness | 39650 US 19 N 344 13stReeraooiess | 39650 US 19 NORTH #331

CITY-S1-2P TARPON SPRINGS FL wuom-si-z¢ | TARPON SPRINGS FL 34689

T PD PR DELETE 21TIME T/D L Change  DXY Addition
RAME MOORE, TREVOR 22 NAME BREDEN, PAT

assreeranoress | 39650 US 19 NORTH #3172
zagmv-si-2e | TARPON SPRINGS FL 34_689

neLE D DY DELETE
HAME ADELMAN, HERMAN

streer apoazss | 39850 US HWY 10 N #7186

Cy-§1- 19 TARPON SPRINGS FL

11 TILE D ' [JChange L] Addition

32 HAME WALSH, EDWARD
sastheetooeess | 39660 US 19 NORTH #313

34.0ITY-5T-2P TAI!EHN_SBRJ.NGS_ELJABBQ——E——U—-
TME D [T oreere 41TALE P/D Change Addition
HAME MIKRES, JEFFREY A 2 NAME
sTREETADORESS | 39650 US 10 N #733 43 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL A4 CITY-51-7IP
TIME VD DELETE 51TIMLE LY Change {1 Addition
AN MILLER, ED 5.2 NAME
STREETADDRESS ¢ 30650 US 19 N #311 5.3 STREET ADDRESS
CATY-51-2P TARPON SPRINGS FL BACITY-51-2
TLE 7 DELETE 61 TITLE L] Ghanga LI Addition
NAME 6.2 NAME ‘
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP

indicated on this annual repor or suppl

(N

SIGNATURE:

14, 1 hereby oenilg that the information supFliad with this liling does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
i lemental annua! report Is true and accurate and that my signature shall have the same leqal effact as if made under oath; that | am an

officer or director of the corporationyor the raceiver or truste powered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appaars In
Block 12 or Block 13 if changed, or chment with anfafidre: / e

AERE f/ S LY 305

b

CR2E037 (10/97)



