FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TS

DOCUMENT # 71994 (1)

1. Corporation Name

THE WOODLANDS SECTION SEVEN ASSOCIATION, INC.

AT ERLRATARAATD

Principal Place of Business Mailing Addrass
61 W. COMMERCIAL BLVD. 7061 W. COMMERCIAL BLVD.
5E SUITE S-E
TAMARAG FL 33319 TAMARAC FL 33318-2144 ,
s us 3. Date Incorémrated or Qualified | 3a. Date of Last 9ngegc»rt
12/28/1970 05/0111
2. Piincipa! Place of Business 2a. Malling Addrass 4. FE) Number Applied For
21 [26] 15 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N $6.75 Additional
;‘ﬂ m 5. Certificale of Status Desired (] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23' ’—21[ Trust Fund Contribution O Added lo Fegs
Zip Country Zip Country 8. This corporation has labllity for Intangible tax under s. 199.032,
24 25 2 30 Florida Statules [1ves P& No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerell Agent
81| Name
WH.OA. ADMINISTRATOR 82| Strost Address (.. Box Number is Not Accepiable)
HERBERT A. KOSTERN
7081 W. COMMERCIAL BLVD. 83
TAMARAC FL 33319 84| Ciy FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “ignatwre, typed or printed name of regstersd agenl and (s # applicable INOTE: Ragiatered Agent signatura requirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS i 12

i ) TXpeiEE T1TmE £y W Crange LT Addion
e SPECTERMAN, STANLEY 12MME tHRAa y Bia IHS

swreerapoess | 5712 MELALEVCA DR. 13 STREET ADDRESS S70] Muvi BodRY e

CIrY-S1- 2 TAMARAC FL 14CTY-5T-2F T MRy € Fod B

TILF TD 1L DELETE 21THLE 11 Change L) Addtion
NAME SACHS, SHELDON 22 NAME

staer aporess | 5606 MULBERRY DR. 23 STREET ADDRESS

CTY-S1 29 TAMARAC FL 2 4 CITY-ST-2P

TIILE SD 1 DELETE 31TMLE - © > LIcChange LT Addition
KAWE KATZ, YETTA 12 NAME

sweeer aporess | 5607 MULBERRY 3.3 STREET ADORESS

oITY- §1- 28 TAMARAC FL 34.CITY-ST- 2P

TILE D [ DELETE 41TMLE [ Change [T Addition
NAME EPSTEIN, HAROLD 4.2 HAME

sweeracoress | 5706 MULBERRY DR. 4:3 STREET ADDRESS

CTY-S1- 7P TAMARAC FL A4CTY-51-2P

e D [T OELETE 5.1 TLE "L Change ™ LT Addition
HAME KOSTERN, HERBERT 52 NAME

steeer aporess | 5504 RED OAK CIRGLE 5 STREET ADDRESS

CIlY-S1- 2P TAMARAC FL £4 £ITY - ST- 2P

MLE 7 DELETE 6.1 TITLE LJ Change L] Addition
HAME 6:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- S1-2I 8.4 CIIV-5T-ZIP _ .

14. | do hareby cerldy thal the information supplied with this fiing doos not qualily for the exemption stated in Section 119,07(3)i), Florida Gtalutes. I further certity that the

information indicated on this annual roport or suIEplemen!el annual raport Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporatian or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chapged, pr on an attachment with an address.

SIGNATURE: / R E DD b e 9Y-300- be ¥

BYAw -
{ FFICER QR DIRECTOR Date ytime Phone # 0038172

FLORIDA DEPARTMENT OF STATE ADI' 3 O 1 9 9 7 8 O O am

CR2E037 (9/96)



