SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96. $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT TR FLORIDA DEPARTMENT OF STATE
CORPORATION % 23 A Sandra B. Mortham
ANNUAL REPORT - \ 1.:,1@ Secralary of State
1996 Nl o DIVISION OF CORPORATIONS

DOCUMENT # N17314 (8)

WOODBRIAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O CORPORATE INFORMATION SERVICES. INC
PO BOX 5828
TALLAHASSEE FL 32314

Mailing Addrass

G/O CORPORATE INFORMATION SEAVICES. ING
PO BOX 5828
TALLAHASSEE FL 32314

BT B

. Date Incorix:raled or Qualified
/1986

3a. Date of Last Raport

/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;I] m NOT APPL'CABLE Not Applicable
Suita, ApL. 4, etc. Sults, Apt. #, elc. 5. Cerlificate of Status Desired r__| $3.75 Additional
'3_2] ?7-[ . Fee Required
City & State City & State 6. Elaclan Campaign Financing $5.00 May Be
—51 m Trusl Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation has liabitty for ianginle taxmnder s. 199,032,
;ﬂ ;;I m ;] Florida Statutes DYes [E}Nuo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
COHPOHAT'ON SERV‘CE COMPANY B2( Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS SYREET
TALLAHASSEE FL 32301 &
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Se¢lion 617.0503, Florida Statutes.

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

ent with an address.

that my name appears in Block 12 or Block 13 if cr@
;\ I r) RIS
SIGNATURE: &M L* o

SIGNATURE
Signature. typad of printad nama of registered agent and title f appiicatile {NOTE- Ragistered Agent signatura required when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
ME PD [JoeLere 111ILE [Jchange [ ] Addition
NAME HYATT, WILBUR A. 1.2 NAME
STREET ADDRESS 57 JACKSON ST., SUITE A 1.3 STREET ADDRESS
CITY-S1- 2P LAWRENCE MA 14CITY-51-2PP
TILE STD [ JoeLeTE 21TINE [T change [ Addition
HAME MOULEART, RONALD P. 2.2 NAME
STREET ADORESS 57 JACKSON ST., SUITE A 2.3STREET ADDAESS
CiTY-S1-0P LAWRENCE MA 2.4CITY-81-2IP
e Vb [JoELETE ATTIE [ J Change [ Acdition
HAME KALIL, DENNIS G. 3.2 NAME
STREET ADORESS 415 HAVERHILL ST, 3.3 STREET ADDRESS
Ty -ST-2P LAWRENCE MA 14.CHY-51-2P
TILE [_J DELETE LITIRE [] Change [ _] Addition
HAME L 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IF
TITLE [T oetere 5ATIRE ] Crange ™ T_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP
TTE ] pewere BATITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Ciy-§T-21F 64 CITY-ST- 7P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. |

lurther cartify that the information indicated on this annual report or supplerentat annual report is rue and accurate and that my signature shall have the same legal effact as if
made under oath; that | am an officer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Ch

ter 617, Florida Statutes; and

(2209 (&1

Craytirne Pnone #

CR2E037 (3/96)




