FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21252

1. Corporation Name

WOODS WALK HOMEOWNERS' ASSOCIATION. INC.

Principal Place of Business

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

Mailing Address

% ASSOCIATED PROPERTY MANAGEMENT

400 S DIXIE HWY SUITE #10
LAKE WORTH FL 33460

FILED i
Mar 04, 1999 8:00 am }
Secretary of State

03-04-1999 90187 012 ****61.25

UL ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] + 06/22/1987
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For
[22] (27] 650054869 . Not Applicable

)

[25]

2]

Trust Fund Contribution

Added to Fees

22
City & State City & State R iti
¥ ty 5. Certifcate of Status Desired Od $8.75 Adqltlona !
;‘ E] Fee Required
2ip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ASSOCIATED PROPERTY MANAGEMENTS
400 S DIXIE HIGHWAY SUITE 10
LAKE WORTH FL 33460

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

Zip Code

FL |

SIGNATURE

T1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Flerid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Signatura, typed or printed name of registerad agent and tithe if applicable

{NGTE: Registered Agen| signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE []TS 3 DELETE 14 TILE Yo o [JChange [ Adoition
NAME SMITH, LINDA 12NN fronk (soldsemith

smreeTADOREss| 3711 WOODS WALK BLVD nsmeooress | 4Q A7) Pine Dust C@W+ 3

crv-st-ze | LAKE WORTH FL cr-stze bWy, El. : L '

TME = [ DELETE 21TME 4 [JChange  [] Addition
NAME MNER-ROSA 22 NAME

STREET ADDRESS | S648-IWO0BE-rAkir-BEYD 2.3 STREET ADDRESS

crv-sT-ze | leAGE-WORTHTT 2.4CITY-ST-2P : - s

TME PD [J DELETE 31 TITLE [JChange  [] Addition
NAME GRADOMSKI, DIANE- 12NME

sTReeT aonRess| 9864 CROSS PINE CT 33 STREET ADDRESS

CITy-S1-2IP LAKE WORTH FL 34.CITY-ST-ZP

TME b | [J DELETE 41TME [QChange [ Addition
NAKE SCHOENBERG, ED 4 ZNAME

STREETADDRESS| 3606 WOODS WALK BLVD 4.3 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 44 CTY-5T-ZP

TME b [1 DELETE 54 TIILE [OChange [ Addition
NAME PAPA, DENISE S2NAME

seeTapoRess| 3711 WOODS WALK BLVD. 53 STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL 5ACITY-ST-ZP

TME ] DELETE 8.1 TIME [QChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information su
indicated on this annual report of suppl
officer or director of the corporalj
Block 12 or Block 13 if changg

SIGNATURE:

gn or the receiver of truste
d /or on an attachmg

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual repert Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

e empowsred toexecue this report as required by Chapter 617, Florida Statutes; and that my name appears in
i afl other like empowered,

CR2EQ37 (11/98)

Date

Dayume Fhone #



