FILE NOW: FILING FEE IS $61.25

. NONPROFIT &34 3 FLORIDA DEPARTMENT OF STATE
CORPORAHON : ) Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State

DIVISION OF CORPORATIONS

(9)

1996 =
DOCUMENT # 754306

1. Corporation Name

WOODLAKE ISLES, INC.

A

Principal Place of Business

C/O GOLD COAST PROPERTY MANAGEMENT

Mailing Address
C/0 GOLD COAST PROPERTY MANAGEMENT

10001 W. OAKLAND BLVD.
SUNRISE FL 33351

10001 W. OAKLAND BLVD.
SUNRISE FL 33351

3a. Date of Lasll! Repart

3. Date Incorporated or Qualified
09/241980

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 2 7 Not Appicable
ita, Apt. #, ete. Suite, Apt. #, etc. iti
Suito, Ap ete uite. Ap ole §. Cortificate of Status Desired O $8'75 Addlltlonal
;ﬂ 27 Fee Required
City & Stale City & State 6. E'action Campaign Financing 0 $5.00 may Bo
[;ﬂ a Trust Fund Contribution Added lo Fess
Zip Countiry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24] 25 [29] [30] Fiorida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLD GOAST PROPERTY MANAGEMENT 82| Sueo! Addrass (PO, Box Number & Not AcGaptatia]
10001 W OAKLAND PARK BLVD.
SUNRISE FL 33351 83
84] City FL ‘ss, Zip Code

or registerad agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ |

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad offica

the corporation’s board of directors. 1 heraby accept the appointment as registered agent. | am

cortify that tha information indicated on this annual repor or supplemental annuat 1o

with an address.

Sigature. tyred or printed name of regisiered agent and btie il applisable {NOTE: Regrstared Agent signature requred when reinstating) DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ASD [JDELETE 1UTILE [JCnange  [T] Addition
HAME SHLOSS, JAN 1.2 NAME
sreer anoress | 105 BANKS ROAD 12 STAEET ADDRESS
CIlY-ST-7P MARGATE, FL 00000 1A LITY-$7- 2P
e P CTOELETE 21 THLE Clcnange [ Addition
NAME MUCHNICK, SiD 27 NAME
steer aooress | 687 BANKS RD 23 STREET ADDRESS
| orv-g1-2p MARGATE, FL 00000 2 4CITY-57-2)p
TILE Vb £ [JOELETE 31TME [OJChange ] Addition
HAME TRIEDLB, NORMA 32 HAME
sreel anoress | 643 BANKS ROAD 3.3 STREET ADDRESS
CITY-S1-21F MARGATE, FL 00000 34.CITY-S1-2IP
TITLE 1D [JDELETE 41 THLE [JChange  [] Addition
NAME ROSS, SHARON 4 2NAME
sireer anoress | 743 BANKS RD 43 STREET ADDRESS
CHY-ST-2p MARGATE, FL 00000 44 CITY-§1-71P
TILE [ CIDELETE 51TITE CJChange (] Addition
haME MASIELLO, SUE 52 NAME
swngeraooress | 645 BANKS RD 53 STREET ADDRESS
| cimv-sr-21 MARGATE FL 54 0TY-S1-2P
L D CIoEETe 61 1ILE Ol Change L) Addition
NAME KRAMER, CHUCK (CHARLES 6.2 NAME
sweeTanoress | 679 BANKS RD £ 3 STREET ADDRESS
CNY-ST-2p MARGATE FL £.4 CITY-ST-2IP
14. | do herehy cerlity that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further

port is true and accurate and tha! my signature shall have the same legal effect as if made under

oath: that | am an officer or diractor of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or on aw
SIGNATURE: S\ A7 2777 JEAdd—

.

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

1423/

Data Deylime Phone 4

CR2E037 (12/95)




