FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDADSFATIMENT OF STATE Mar 11 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:EC::L;):PS(;::TIONS Secretary Of State
OCUMENT # N21252 (4)

+ Corporation Name

WOODS WALK HOMEOWNERS' ASSOCIATION. INC.

VR AR

Principal Place of Businoss Maiting Addrass
% ASSOCIATED FROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT 3. Date Incorporated or Qualified
400 § DIXIE HWY SUITE #10 400 S DIXIE HWY SUITE 10
LAKE WORTH FL 33460 LAKE WORTH FL 33450 T TE Number Appiiad For
650054869 Not Applicable
2. Principal Place of Business 28. Malling Address 5. Cortificate of Status Dasired 0 $8.75 Additional
21] 26] Fee Requlred
Sulte, Apl. #, elc. Sulte, Apt. #, etc. 6. Elsction Gampalgn Financing $5.00 may Bo
22| 27 Trust Fund Contribution O Added to Fees
City & S1ate City & State 7. s this nonprofit corporation & Qome rs assooiation?
23 28] w [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intgnglble
24 26 ;] 30 Personal Property Tax due June 30, [ ves M
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent ;
8%] Neme
ASSOCIATED PROPERTY MANAGEMENTS 82| Streot Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HIGHWAY SUITE 10
LAKE WORTH fL 33460 63
B4] City 85| Zip Code
FL %]

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its raPiswred
office or registered aqent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Saction 6170503, Florida Statutes.

SIGNATURE

CRZEGS? (10/97)

Signalwrs, typed or printed name ol tegistered agant and titla i apphcable (NOTE: Reglsiarad Agen! signature requirad when reinstating} DATE
12, OFfICERS AND DIRECTORS , jITs. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE - memf 171 THLE D L) Crange BT Addiilon
NAME —WAKETHOMAS— 12 NAME Soidt, Condg
STREET ADDRESS4—B606-OYPRESS WOOD COURT— 1SSTREETAOORESS | X7 |  bosoods bomfk, Bfod
GITY- §1- 2P LAKEWORTAFC racmy-st-2r | Lake doords, fC
TmE = TSD [ oeteTe 21T0ILE 0 L) Change L1 Addition
NAME AYER, ROSA 2.2 NAME
streeaponess | 3643 WOODS WALK BLVD 2.3 STREET ADDRESS
CATY-ST-2F LAKE WORTH FL B2oomysop
TLE 293¢ PD [J DELETE 31 TLE [T Change LT Addition
RAME GRADOMSKI, DIANE 32NAME
swreeTaooress | 9864 CROSS PINE CT 33 STREET ADDRESS
CITY-§T- 1P LAKE WORTH FL 34.CTY-ST-2P
TITLE DI’ U] oecete AT TILE T Change — LT Addition
NAME SCHOENBERG, ED 4.2 NAME
streeTapohess | 3806 WOODS WALK BLVD 4.3 STREEY ADDRESS
CitY-ST- 2P LAKE WORTH FL 44 CITY - 5T-2IP
TLE D [ DELETE 5.1 TWILE [ change  [J Addition
NAME PAPA, DENISE 5.2 NAME
streetanoress {3711 WOODS WALK BLYD. 5,3 STREET ADORESS
CITY-$1- 2 LAKE WORTH FL 54 CITY-ST-2IP
TME (] DECETE 61TIILE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- S1- 2P 6.4 CITY-ST-2IP

14, Thereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118,07(3)(i), Floricla Statutes. | further cerlify that the information
Indicatéd on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor tion or the receiver or trustee empowerad 10 8xecule this report as required by Chaptor 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chany , or on an alta ant with an address,

SIGNATURE: _




