FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 N FLORIDA DEPARTMENT OF STATE W
CORPORAT'ON G Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000003111 (1)

Corparation Name

WOODBURY PINES PROPERTY OWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address “II“’I"" ||m mll |Iw ||m“|” Il”l Il‘ll NI‘ ||||| H“’ “II ||I|

2180 WEST SR 434, STE 5000 2180 WEST SR 434, STE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044
3. Date Incarporated or Qualfied 3a. Date of Last Report
06/23/1994 06/30/1995
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Apphed For
21] [26] 58-2118447 Not Applicatie
Suite, Apt. #, elc Suite, Apt. #, elc. . ) $B_75 Additional
?2—[ ~2—ﬂ 5. Certificate of Status Desired O Feo Requirad
City & State | Cily & State 6. Flection Campaign Financing $5.00 May Be
23 28| Trust Fund Gontribution = Added 10 Fees
Zip Country | Ip Countey B. This corporation has fiabllity for intangible tax under s. 199.032,
[24] |25] 29| EI Florida Stalutes ] ves MNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
JAMES W HART JR
B & C CORPORATE SEFNICES OF CENTRAL FLA 82| Street Address (P.C. Box Number is Not Acceptable)
. SENTRY MANAGEMENT INC
390 N. ORANGE AVE o
gg%&ﬂon 22801 2180 WEST SR 434 SUITE 5000
84| C a5
CBinGwooD FL [®] 377

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ghanging its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligatjons g Sechon 617.0503, Forida Statutes. / /
SIGNATURE 2 gt . 2/2¢0/9¢
DfiE rd

Sjetflire, typed or ghoted name of regtered aget arc e f anfi-i'al_wlc (NOTE" Rixgstered Agent sigralare ruuwn.“-j whan rasnstahng: -
4 g,

CR2E037 (12/95)

12. JJ OFFICERS AND DIREGTORS 13. ADDITIONSCHANGE S 10 OFFICERS AND DIRFCTORS N 17

TITLE DP [JOELETE 11TITLE [JChange [ Addition

NAME TREADWELL, DAVID L 1.2 NAME

STREET ADDRESS ONE HERITAGE PLACE - SUITE 400 . 1.3 SIREET ADDRESS

CIY-S1-2P SQUTHGATE Mi 48185 14GITY-57-21P

TITLE DST [JDELFTE 21TIILE {IChange [ Addition

NAME KOENIG, LORI 22 NAME

STREET ADBRESS ONE HERITAGE PLACE - SUITE 400 2 3 STREET ADDRESS

CITY-ST-2P SOUTHGATE Mi 48195 2 4CTY-ST-ZF

TITLE v [JOFLETE F1TILE DVP Change [ Addition

NAME JAHRAUS, GARY 32NAME

STREET ADDRESS % 5728 MAJOR BLVD. 33 STAEET ADDRESS

Y- ST- 2P DRLANDO FL 32819-7996 34 CY-S1-2P

TILE [CJ0ELETE £1TILE [JChange [ Addition

NAME 4 2NAME

STREET ADORESS 4. 3STREET ADDRESS

CITY-51-21P 4400Y-50-2P

TITLE {IDELEYE 51TITLE [DChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

GiTY-ST-2IP 54 CITY-ST-7P

NILE [JDELETE 61TITLE Ochange [ Addition

NAME B 2 HAME

STREET ADDRESS / 63 STREET ADDRESS

CHY-ST-2F 7 ///) 64 CNY-ST-2IP

14. | do hereby certify that the informatioff supp i s fi i and does not quality for the exempticn stated in Sectien 119.07(3)(k), Flarida Statutes. | further
certify that the information ing " ¥ ! repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar an officer ord A iTy” o2 i gempowered to exacute this report as requirecgyby Chaptgr 617, Florida Statutes: and that my name
appears in Block 12 or BJ# 7

SIGNATURE:

Wl 3/ %

1anNATulE AN TYpéo OR mmﬁ"sb’nhyf SIGHING OFFICER OR DIRECTOR ale Dagtire Prine &




