FILE NOW:

FILED

NONPROFIT

FILING FEE IS $61.25

"y rﬁ!}-“ FLORIDA DEPARTMENT OF STATE
CORPORATION 1% 2¢ _ ’5 Sandra B. Mortham
ANNUAL REFPORT o g Secretary of State
1997 '4 DIVISION OF CORPORATIONS

Secretary of State

(4)

DOCUMENT # 720045

orporation Name

WOODLANDS | ASSOCIATION INC.

RO

Principal Place of Business Mailing Address

061 W. COMMERCIAL BLVD.. SE 7061 W. COMMERCIAL BLVD.
TAMARAG FL 33324 SUITE 5E
TAMARAC FL 333192144 Y PrCT T RR ETR e
us . Data incor, or Qualifie 8. Date ol Lagt Re
oTIoT87 Bforiiess™
2. Piincipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m m 592168563 o bopicabi
Suite, Apt #, etc. Suite, Apl. ¥, eic, '
ute. At #. ete uie. APt #. ele 5. Certificate of Status Desired [ $8.75 Addtiona
22 E] Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has ability for intangibg tex, under 5. 199.032,
24 ;5—| 5] E] Flarida Stahutes ' -_[:] Yes %o
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
B1] Name
KOSTERN, HERBERT A 82| Strest Address (PO, Box Number 1s Not AcCepiabie)
7061 W. COMMERCIAL BLVD., SE.
TAMARAC FL 33319 L
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sactions 617 0502 and 6171508, Florida Stalutes, the above-named corperation submils (his statement for 1he purposs of changing its rePisterad
office o registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accepi the appointment as reg
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

stared

SIGNATURE Slgratute typnd or printed name ol registered agant and 1itle i applicatde, {NOTE: Reglsterad Agent signature ragisrad whan reirgtating) DATE

12. OFFICERS AND DIRECTORS =0 13. 5 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS g 12
TILE PD ELETE 1.4 TITLE Change Addition
e SHADLEN, HOWARD oM VO stpmsay ponso cud

streer aooness | 5200 HOLLY CIR. 1.3 STREET ADDAESS wrioxr FAce paimn D

orsize | TAMARAC FL 33319 1A CTY-ST-2¢ Tanpmac  ~ L

TiLE O PRELETE 2171 N NCrange [ Addition
RAME NARQFF, ARNOLD 22 NAME Tl LavioeRr er

stacel anpress | 5206 BAYBERRY LN. 2.3 STREET ADDRESS SIo& By rfow woeld )

GITY-S1-2F TAMARAC FL o 2 4DITY-S1-7P TarmalAC r ".. X O

TIMLE 1D ELETE 31TMLE 5 Change Additicn
o | Frave, e I R Yol 7 oA
sweetaporess | 5309 BUTTONWOOD CT 3.3 STREET ADDRESS T

OfTY-5T- 2P TAMARAC X 34, CITY-§T- 2P A4 Re N -

TTLE D DELETE A1 TITLE Chanpe Addition
A NYHUIS, WILLIAM 42NN TP MAL 2 PR w'&’:-ngdb

steeeTaporess | 4804 BAYBERRY LN, 4.3 STREET ADDRESS Yo AV e 1.

CITY - ST-21P TAMARAC 44 CITY-ST-2p T ol A<  Fi

WTLE D [T DELETE 51TITLE [ change L] Addition
NAME KOSTERN, HERBERT A 5.2 NAME

streer aooress | 5504 RED OAK CIRCLE 5.3 STREET ADDRESS

CITY-57-2p TAMARAC FL 54 CITY-§1-2IP

e [T DELETE 6.1 TITLE [JChange L Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-§1-2P l £4 CITV-ST- 210

4. | do hereby certily tha! the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. T 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 legal effect as f made under oath; that
I 'am an officer or diraclor of the corporation Or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Staluies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Y2247 oY 235 4038

SIGNATURE: __ }

b dich: 14 Feoak QUIRED

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Davtima Phona # (MIETRE

Apr 30 1997 8:00am

CR2E037 (9/96)



