FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katherine Harris (r :"_r [
ANNUAL REPORT Secrstary of Siate
1999 DIVISION OF CORPORATIONS ao Py a0

DOCUMENT # NOG61 34

1. Corporation Name

uli

I(.:UCEHNE AT WOODLANDS HOMEOWNERS' ASSOCIATION, IN

Principal Place

3219 THOMASVILLE RD -
180
TALLAHASSEE FL 32312

of Business

Mailing Address
3219 THOMASYILLE RD
180

TALLAHASSEE FL 32312

%;mwmmmmmmmml

TR

2. Principal Place of Business

Za.

Mailing Address

3. Date Incorporated or Cualited

23]

1 |26] 11/13/1984
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
12] 27] 59-2589866 Nat Applicatle
City & Stat City & Stat iti
ty © j v ae 5. Certifcate of Status Desired O $8.75 Md.mona'
28 Fee Reguired

| __ Zip Country 2ip Country 6. Election Campaign Financing s $5.00 may Be
z—;] E?i 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 106. Name and Address of New Registered Agant

7 81 Namse

POWERS, JIM 82| Siresl Address (P.O. Box Number is Not Acceptable)

3219 THOMASVILLE ROAD o

#18D

TALLAHASSEE FL 32312 84| Cy

FL Ias[ Zip Code

SIGNATURE

1. Bursuant to'the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmert as ragistered
agenl. | am familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

Signdlure, typed of prinled namé of registared agent and Yile if appficable

{NOTE Registored Agent signalura reguired when reinstating]

DATE

12. OFFICERS AND DIRECTORS 3 ADDITIONSICHANGES 10 OFFICERS AND DIHECTORS 1N 13
fmE PD [ DELETE 11 TIME {JChange  [J Addition
MAVE POWERS, JIM 12 NAME

sreet aooress| 3219 THOMASVILLE ROAD., #18D 13 STREET ADORESS

grv-st-ze | TALLAHASSEE FL 140ITY-5T-2P

TILE v [ DELETE 21 TMLE [ Cnanga DAddiﬁon
NAve SHACKELFORD, LYNDA 22 NAME SOOI S SR -
streer aooress| 3218 THOMASVILLE ROAD 1A 23 STREET ADDRESS - B/ﬁ 9 %%—"U?r
GTY-57.29 TALLAHASSEE FL 2 40MY-ST-2P kRG], 25 xeRbl . 25
TIE T [J DELETE 31TME [JCnange  [3Addition
NAVE BREWER, DURWARD 32 NAME . a

smeeTaooress| 3219 THOMASVILLE ROAD, #188 sssmeeranoress| 3219 TLC-MSU\“(?A~ 19

OTY-ST-2¢ TALLAHASSEE FL 32312 34 CITY-ST-21P

TMLE D (7 DELETE LITLE S [Crange [ Addition
e CHERRY, REDFORD «2nme PeursS, Tol o1 €D

staeer aoosss) 3219 THOMASVILLE ROAD, #18C sssmeeraomness | 32 1T 7Aenasr IC B 15

orvsioe | TALLAHASSEE FL worvsize | Tollahassee Fr 32332

TITLE D {1 DELETE 51 TILE [lCrange [ Addition
NAE RAYMOND, ROSE M S2NAME

sweeTaooress| 3218 THOMASVILLE ROAD, #17A 53 STREETADORESS

onv-st.ze | TALLAHASSEE FL 54CMY-5T-ZP

TE D (J DELETE 61TIMLE [IChange  [JAddition
NAME SARTHORY, JEANETTE 6.2 NAME .

smeeraconess| 3219 THOMASVILLE ROAD, #18D rremaermess| 3217 Thomaswille Bel 198

orr.st.ze | TALLAHASSEE FL 32312 84CITY-5T-2P

4T hareby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes_ | further certify tha! the Information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made undar oath that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Ch
angad, or on an attachmant with an address,

Block 12 or Block 13 i

SIGNATURE: _~,

ith alt othar like empowerad.

ter 617, Flerida Statutas; end that my name appears in

SES-29US

Daylime Phons ¥

0008553

CR2E037 (11/98)



