FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N50324

(5)

THE WOODLANDS AT CAROLINA HOMEOWNERS ASSOCIATION

, INC.

Principal Place of Business

CfO SUNYVEST MANAGEMENT

Mailing Address

C/0O SUNVEST MANAGEMENT

NIRRT

(R

11 - ——
. UQRG‘TE FL Us TE FL 33068 3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1992 04/27/1995
2. Prpcipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
Sunvest Mangse peat [ 650354970 ot opicaie
ite, Apt. #, etc. Sune Apt #, etc . . $8.75 Additional
" #4/ Sdh74 jf& [¥ 7 —l y” ( 4 5. Certificate of Status Desired O Feo Required

City & State B. Electon Campaign Financing $5.00 May Be

Trust Fund Contribution 0 Added to Fees

=/ =

sl Marsg &

Country B. This corporalion has libility foﬁangiblo tax under 5. 199.082,

Florida Statutes Yes [INo

— 2%3063 Country % 2_9| Zip EI

9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81 m

e Segpves7 Manapt /%M’/"
HIGH, STEVE 82 Sl’t‘f" A"Mr(,“ P.O. Box umbe is ot Acceptaw
SUNVEST MANAGEMENT P 0474  Sta ,LHLZ/&L&:}(_
HO0-SSTATE ROAD 7. SUNET00—— é
MARGATE-FL 33065 = CM (osa e /

it B85 | 2 d
' Mary 7 FL "% &

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporatidlt submits this statement for the purpose of changing its registered office

or registered agent, or both, in thaState of Florga. Such change

familiar with, and accept the ob

SIGNATURE

ithorized by the carporation’s board of dﬁrﬁctors Lhereby accept the appointment as registered agent. | am

atutes. “(9 ’_?é :

“Sigratare. typed o T ang & MO E: Hegis wten regel s og DATE
12, OFFICERS AND D\RECTGHS 4 | I ADDITICNS/CHANGES 10 OF t ICERS AND DIRECTORS IN 17
TILE PD [JDELETE 11TILE [JCnange [ Addition
NAME ERB, ELIZABETH 12 NAME
STREET ADDAESS 3118 BAYBERRY WAY 1.3 STREET ADDRESS
CITY-5T-2P MARGATE FL 14CITY-§1-2iF
i VPD PCELETE 21TIMLE VD, . [ Crange KAddition
HaMe HALASKA, 27 NAME W tan s Z.r L[ 9
STRELT ADDRESS BERRY WAY 2.3 STREED ADDRESS 30 b Eq 7&(1’/7 W
CITY-ST-2IP ARGATE FL 2.4 GTY-ST. 2IP DMrfrfa 7e F! 6 _3 .
TTLE VPD [XOELETE A1 TITLE N . 4 []Change Addition
A PLOUGH, 32MAME Schine // [, Jeho R
STREET ADDRESS | 31 ERRY WAY 3.2 STREET ADDRESS 3094 8 A or+ (/ a/
cIry - 81- 21 TE FL 34 CITY-S1-21P 6!1' 7 % /! 3830653 .
TLE (53] QDELETE 41 TITLE ] Change mdmun
NAME ESPOSITO 4.2 NAME '}‘r Q s
STREET ADDRESS | 30 BERRY WAY 43 STREET ADDRESS ‘ o/(i/
CITY-5T-2P ARGATE FL 44 0ATY-ST-7IP -z;{ /] F7 3 )dé 3
TLE T 10 [JDELETE 51 TITLE ' [dchange [ Addition
v LUNNEY, TIMOTHY 52 Ninie
sweeranoRess | 3078 BAYBERRY WAY 5.3 STREET ADDRESS
CITY-S1-2IF MARGATE FL 5.4 CITY-51-2P
TITLE [CIDELETE 6.1 TITLE [Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-SI-21p 6.4 CITY-ST-21P

14, | do hereby certify that the infermation supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Ghapter 617, F\onda Statutes; and that my name
appears in Block 12 or Blo;f‘c 13 if changed or on an anachmem wnth an address.

THRE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OF DIRECTOR T Date Oagtwea Prione 8

SIGNATURE: G.,/;r Y R T SR

CR2EQ37 (12/95)



