FILE NOW; FILING FEE 1S $61.25 FILED

sandra B, Mortham
ANNUAL REPORT LA

1997 S soocomo Secretary of State

DOCUMENT # N1 12va3 (9)

1. Corporation Name

WOODSTREAM HOMEOWNER'S ASSOCIATION, INC.

SR

Principal Place of Business Mailing Address
G/O BEACON PROPERTY MGMT. 1 N. OCEAN 8LVD 500 E. SPANISH RIVER BLVD
SUITE 7 SUITE 18
BOCA RATON FL 83432 BOCA RATOM FL 334314558 3. Date inc ted or Qualified | 3a. Dale of Last Report
Us US . . Late rpoial or N QPO
08/206/1985 041011938
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21 26) Not Applicable
Suite, Apl. #, etc Suite, Apt. #, stc. ] ) $8.75 additional
a m 5. Centificate of Status Desirad ] Fee Required
Cry & State City & State 8. Election Campaign Financing $5.00 may Be
’?3-] —2;| Trust Fund Contribution [] Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20] 30] Flotida Statutes [dves [lNo
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Reglstered Agont
81 Name
WILLIS, ERNEST W 82 Street Address (P.O. Box Number is Not Acceptable)
C/0 BEACON PROPERTY MANAGEMENT, INC 500 NE Spanish River Blvd,, Ste. 18
1 N. OCEAN BLWD, SUITE 7 63
BOCA RATON FL 33432 oy Ry
Boga:Raton FL 33431

11, Pursuant to the provigions of Sactions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is ragistered
oflice or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appoinimendt as registered
agent. 1 arn familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes. ’

SIGNATURE Sigriature: fyped o prirdec nanw of registered agent and utie f applicable {NOTE: Rapistered AQent signalure required when rainstating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE T [ DeLETE 11TILE T Change LT Agdition
NANE HOLDEN, FELCIA 12 NAME

staeer anpaess | 10254 RIVERBEND TERRACE 1.3 STREEY ADDAESS

oY - S1- 7P BOCA RATON FL 1.4 QITY- §T-7P

e D L] DELETE 21 IILE 3 Chanpe  [_] Addition
NAME TRAVERSQ, PHILIP 22 NAME

sweer apress | 10265 WINDSWEPT PL 2.3 STREET ADDRESS

CIrY-§t- 71 BOCA RATON FL 2 40ITY-51- 2P

: D ¥ DELETE 31THLE - [T change [ Addition
NAME MIRO, GLORIA 3.2 RAME

sreeranoress | 10268 HIDDENSPRINGS CT 3.3 STREET ADDRESS

CTY-S1- 2P BOCA RATON FL 34, CITY-ST-7P ‘

ik P [_J DELETE AVTILE L) change [ Addition
NAME HAMMOCK, PEGGY 4 2NAME

sireeraooress | 10286 HIDDEN SPRINGS 43 STREET ADDRESS

CIY-S1-2p BOCA RATON FL 44 CITY-ST-2P

i ) B DELETE 51 TIMLE L} Change 1T Addition
NAME MARSHALL, MARGARET 6.2 NAME

seer appress | 18572 WOODSTREAM OR. 5.3 STREET ADDRESS

CITY-S1- 2P BOCA RATON FL ‘ S4CITY-51- 29

THLE L DELETE 61 TITLE [J Change L] Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-ST- 2P 6.4 CITY-ST-2IP

14. 1 do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certy that the

infermation indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal affect as if made undar cath; that
| am an officer or director of the corporation of the recelver or trustee empowered 1c exscute this reporl as required by Chapter 617, Florida Statutes; and that my name

ST

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: %ﬂ? A ik L) 2(/7’7/4 Z S4 ;74'2/4:9 %

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DHRECTOR Fara ime Frore § 003RT38

nggjgggﬁg \ '*'m}?’ 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 O O am

CR2E037 (9/96)



