FILE NOW: F E IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 X e DIVISION OF GORPORATIONS

DOCUMENT # 7200;;5 (4)

1. Carperation Name

WOODLANDS | ASSOCIATION INC.

AWM A

Principal Place of Business Mailing Address
7061 W. COMMERCIAL BLVD.. SE. 7061 W. COMMERGIAL BLVD.
TAMARAG FL 33324 SUITE SE
IJASMARAC FL 33324 3. Date Incorporated or Qualified 3a. Date of Last Repon
01/04/1671 (4/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] '26) 59-2168563 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
Wie. ApL . el . Apt. #. el 5. Certificate of Status Desirad O $8.75 dditonal
—EI a Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El m Trust Fund Contribution Added to Feas
Zp Gountry Zip | Country B. This corporation has liabiity for intangible tax under s, 199.032,
Zl E] ;I SEJ Florida Statutes O YesXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
KOSTERN, HERBERT A 82} Strest Address (P.O. Box Number is Not Acceptable)
7061 W. COMMERCIAL BLVD., S.E.
TAMARAC FL 33319 8
B4| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sactions 617,0602 and 617.1608, Florida Statutes, the above-named corporation submits this statément tor the purpose of changing fts registered office
or registared agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ — N

Signature, Typed o pr 130 name of registersd agent and tille if appicable {NOTE: Aagysterad Agont signature requited when reirstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 1O OFFICERS AND DIRLCTONS IN 12
TITLE PD [C)DELETE 11TILE [IChange  [] Addition
NAME SHADLEN, HOWARD 12HAME
streeraooress | 5200 HOLLY CIR. 1.3 STREET ADDRESS
GIIY-§7-2p TAMARAG FL 33318 14 GiTY-ST- 2P
TITLE vD CJDELETE 21TIHE Cdchange [ Adddion
HaME NAROFF, ARNOLD 22 NAME
streer anoress [ 52068 BAYBERRY LN. 23 STREET ADDRESS
CITY-§7-21P TAMARAC FL 2 4CITY-SI-ZP
TITLE 0 [JDELETE 39 TIILE [Change  [] Addition
NAME FRANKEL, EDWARD B 32 NAME
staecr Aooress | 5309 BUTTONWOOD CT 33 STREET ADDRESS
BITY-5T- 718 TAMARAC 34, CTY-ST-2°P
THLE 1) CIOELETE FRRTIE: Ochange [ Addition
NAME NYHUIS, WILLIAM 4 3 NAME
streeT aooress | 4804 BAYBERRY LN. 4.3 STAEET ADDRESS
CITY-S1-2P TAMARAC 4400Y-ST-2
TILE 7] NOSTOMY R o EETE S1TILE [JChange ] Addition
NAME 5.2 NAME

SSod Aed 0ok livele

SIREET ADDRESS - , 53 STREET ADDRESS
CITY-ST- 2P {omdvet  FL J’"f $ALNY-ST-2P
TITLE N T IDELETE €1 TILF C)Change 1] Addition
RaME 6.2 KAME
STREET ADDRESS 63 STAEET ADIDRESS
CIY-ST- 2P 6.4 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualiity for the exemption staled in Seclion 119.07(3)k), Florida Stat ttes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: séaf%r #n’:mwmﬁmﬁﬁéﬁaﬁ' B y’ﬁ:ﬂ' 5‘—:!‘1%1&3" 03/

CR2E037 (12/95)



