FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # N21 252

1. Corporation Name

(4)

WOODS WALK HOMEOWNERS' ASSOGIATION, INC.

O A

Principal Place of Businoss

% ASSOCIATED PROPERTY MANAGEMENT
400 § DIXIE HWY SUITE #10
LAKE WORTH FL 33460

Maiting Address

% ASSOCGIATED PROPERTY MANAGEMENT
400 5 DIXIE HWY SUITE #10
LAKE WORTH FL 334604455

3. Da!%?&%%tg or Qualitied 3a. Da&y&a,s{%gort

2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Appled For
21 ;6] 6%.%4869 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc, B $8.75 Additional
” ;I 8. Cenrlificate of Status Desired O Fee Regulred
City & Sals City & State 6. Election Campaign Financing $5.00 May Bs
23 3;[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
;l 25 E;] ;‘ Flarida Statutes Yos o
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglatered Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENTS 82| Strest Address {P.O. Box Number is Not Acceptabla)
400 S DIXIE HIGHWAY SUITE 10
LAKE WORTH FL 33460 83
B4] City FL a5{ Zip Code

SIGNATURE

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, o bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

DATE

Signature, typad or prnted name of registered agenl and tive it applcabla

(NQTE: Registarad Agent signature required when reinstaling]

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS IN 12

TiLE A D DELETE LATIILE D [T Ghange T Adsition
NAME T GUIDSMITH, FRARK— 1.2 NAME ” Yhorros

STREET ADDRESS mm 1.3 STREET ADDAESS { {055~ C<1 press Uload Coapt

crvostae | —bAKE-WORTH-EL wacmy-ste w2 B

THLE Y [T DELETE 21 TME [ change LI Addition
RAME AYER, ROSA 2ZNAME

stacer aboress | 3643 WOODS WALK BLVD 2.3 STREET ADDRESS

CiY-ST- 2P LAKE WORTH FL 2. 4LITY-5T-7P

TIMLE PDH 3 oEeTe 1 31 THLE [Jchange 3 Addition
NAME GRADOMSKI, DIANE 32 NAME

sreer aooess | 9884 CROSS PINE CT 33 STREET ADDRESS

CITY. ST-2 LAKE WORTH FL 34, CTY-ST.2P

TIHE QE/P [T DELETE 41 TILE [T change [T Addiion
NAME SCHOENBERG, ED 42 NAME

sireerrooriss | 3606 WOODS WALK BLVD 43 STREET ADDRESS

CiTY-51-2IF LAKE WORTH FL 44 CITY-51-2IP

e B ~ R DeEE 51T ) [T Crange (O Addition
HAME =RANSIERF . 5.2 NAME Pﬂm} Deise.

s1AEEr AOREsST T3S0 WOODS WAL BTV 5.3 STREET ADDRESS

CiTY-SI-2P 1 A 5.4 01Ty - 5T-2IP %1’;‘. . %L. MJK B/‘A'

TILE L] DELETE 61 TITLE [LJChange L] Addition
HAME 6.2 NAME

STREES ADDRESS §3 STREET ADDRESS

CITY - ST 64 CITY-5T- 2P

I am an officer or director of tha corporation or 1
appears in Block 12 or Block,

SIGNATURE: . /2t inifns

Lo L QUIRED

14. 1 do hereby certfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)X0), Florida Statutes. 1 further certify that the
information indicated on this annual report of sugplemamaﬂ annual report is true and accurate and that my signature shall have the sams legal effect as if made under vath; that
6 receiver or trustee ampowered to axecute this report as requirad by Chapler 617, Florida Statutes; and that my name
i changed, ;fr on an@llachment)’ylth an pddress,

IGNING OFFICER OF DNRECTOR

Y

Daytire Phone # 0038150

Mar 06 1997 8:00am

CR2E037 (9/96)



