FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherino Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

» INC.

DOCUMENT # N5032

THE WOODLANDS AT CAROLINA HOMEOWNERS ASSOCIATION

Principal Place of Business

% (NITED COMMUNITY MGMT
3300 UNIVERSITY DR.. #405
CORAL SPRINGS FL 33065

Mailing Address

% UNITED COMMUNITY MGMT
3300 UNIVERSITY DR.. #405
CORAL SPRINGS FL 33085

Mar 16, 1999 8:
Secretary of State

03-16-1999 90065 028 ****61 .25

00 am

N VAROGAORLAM NG i

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 08/12/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;ﬂ 65'0354970 Not Applicable
City & State City & Stat it
_1 ty ty © 5. Certifcate of Status Desired O $8.75 Adc!monal
23 28/ _ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
—2:] |;| EI W‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
UNITED COMMUNITY MGMT CORP 82| Strest Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR., #405
CORAL SPRINGS FL 33065 83
B4 City . - FL 85| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature réquined when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF}QERS AND DIRECTORS IN 12
TLE PD [ DELETE L1TME M : [ CJChange  []Addition
NAME ERB, BEITY 12 NAME ] : '
street aopress| 3181 BAYBERRY WAY 13 STREET ADDRESS 5(&% -

orv-st.ze | MARGATE FL 33083 omv.stzp |V WA, %éé 30 ¢ .

e k1) O DELETE 21 TITLE - U e [JChange [ Addition
NAME ARIAS, ALBERT 22NAME

streer aporess| 3156 BAYBERRY WAY 2.3 STREET ADDRESS

orv-sr.ze | MARGATE FL 33063 2.4 CITY-5T-2P

TILE SD [ bELETE 3ATITLE [Change [ Addition
NAME ESPOSITO, LORI ANN 32 NAME

street appress| 3150 BAYBERRY WAY 43 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 34.CITY-§T-ZIP

TME D [} DELETE 41TME [JChange [ Addition
NAME CARLEY, BRENDA 4 2NAME

sweeTaporess| 3150 BAYBERRY WAY 43 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 44 CITY-ST-ZiP .

TME VD P DELETE 51 TMLE - . OChange  [ChAHdition.
NaKE GUASTAFESTE, ALBERT s2NAME BoAA, T a,'}gﬂ— .

streeTanoress] 3205 BAYBERRY WAY 53STREETADORESS | 30y BRLL ‘Lw.lﬁ s \‘Bu.’ll%

crv-stze { MARGATE FL 33063 54 CITY-ST-ZP navraate,” © D20

TITLE [] DELETE 6.1 TIMLE ~ i [JChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-2P B4 CITY-ST-ZP

]

Block 12 or Block 13 f changed,/of

SIGNATURE;

14, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if mad
officer or director of the corporation of, the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

an attachment with an address, with all other like empowered.

o under oath; that 1 am an
hat my name appears in

:

Date Daytime Phons #



