SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEA AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

o
DOCUMENT # 726085 (4)

1. Corporation Name

WOODLANDS GOLF ASSOCIATION, INC.

A

Principal Place of Businass Mailing Address
4600 WOODLANDS BLVD 4600 WOODLANDS BLVD
TAMARAC FL 33019 TAMARAC FL 33319
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/00/1973 05/01/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEl Number Applied For
;1—1 26 59'1461337 Not Applicable
Suita, Apt. #, etc. Suite, Apt #, elc ) ‘ $8.75 additional
E] p 5. Certificate of Status Desired K Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 2_31 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _2;[ ;‘ 30 Florida Statutes [ Jves [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
- B1| Name
KAP‘-AN. LEO 82| Street Address (P.O. Box Number is Not Acceplabla)
5310 BUTTONWOOD CT
TAMARAC FL 33319 8
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiaj . gnd accept the ghligations of, Section 617.0503, Fiorida Stalutes.
SIGNATURE M Sheldon Sachs, Secretary 06-17-96
S . Typed or printed name ol registered agenl and litle f applicable {NOTE" Registerad Agen! sipnalura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFIGERS AND DIREGTORS (N 12 7}
TIE VD [_] Decere TITILE I change T Aguition g
NAME SCHUB, LEONARD 1.2 NAME 5
smeeTanoness | 5608 MELALEUCA DRIVE 1.3 STREET ADDRESS 2
CITY-ST-2P TAMARAC FL 14 CITY -5T-2F 8
TE vD [ JoeLere 21TINE L JCrange [ Aadition |O
NAME DORFMAN, SIDNEY 22 NAME
STREET ADDAESS 6206 ORCHARD TREE LANE 23 STREEF ADDRESS
CiTy-5T-2P TAMARAC FL 33319 2ACHTY-ST- 20
TILE SD K ] DELETE TATME Secretary LI change ] Addition
HAKE HABER, HERBERT 32NAME Sheldon Sachs
STREET ADORESS 5204 WOODLANDS BLVD aasimeeraooness | 5606 Mulberry Drive
CITy-ST-2IP TAMARAC FL 33319 saorv-sr-ze | Tamarac FL 33319
TInE PD LI oeLee 41TIMLE L1 Change T_T Addition
RAME BELLIS, ISADORE 4 2NAME
STREET ADDRESS 4908 BAYBERRY LANE 4.3STREET ADDRESS
CITY -5T-2IP TAMARAC Fl. 33319 44CITY-ST- 2P
TTE L[] [T eLEre SATIILE B ] Change [ Addition
NAME WILLIAMS, GERALD 52 NAME William, Gerald
STREEY ADDRESS 5104 WHITE OAK LANE 53 STREET ADORESS
LilY-ST-21P TAMARAC FL 33318 S4CHY-S1- 71
WILE [ ToeLete B1TITLE [_J Change 1T Addition
NANE 6 2NAME
STREET ADDRESS 6.3 STREET ADDAESS

- 84 GHY-ST-ZP

14. | do hereby ceriity that tha information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes |
further certify that the information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal eHect as if
made under oath; that | am an officer or director of the carporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an alachment with an address

SIGNATURE: SRR 06-17-96 (954) 731-2500

0 NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirme Phore #

SIGNATURE AND TYPED OR PRI




