FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of

1996

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

Stale

DQTYUMENT # 735744 (5)

WOODLANDS AT PALM COAST ASSOCIATION, INC.

RO SRR

Principal Place of Business

POST OFFIGE BOX 351870
PALM COAST FL 32137-7313

Mailing Address

POST OFFICE BOX 351870
PALM COAST FL 321377313

3. Date Incorporated or Qualfied 3a. Date of Last Repon

05/05/1976 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ZEI 59"2235901 Not Applicable
Suite. Apt. #, elc. Sute. Apt. 4. etc. §. Certificate of Status Desired 0 $8.75 Additonal

22 27

Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Be
Z:;l m Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,

|24} 25 20 (30|

Flarida Statutes [1 Yes &N’o

9. Name end Address of Current Registered Agent

10. Name and Address of New Registered Hgent

MCLEAN, MARTYNA
27 BLANE TREE PL.
PALM COAST FL 32137

B1| Name

B2| Steel Addraas (P01 @mbe?is Not Acoeptat)

Y 11
sa St
L S

84| City Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered office

or registéred agent, or both, in the Stale of Florida. Such change was authoriz
familar with, and accept the obligations of, Section 617.0503, Florida Statute

e corporglion's, board of ciuectors | Feraby accept lnp appaintment as registered agent. | am

@%99 L

~
SIGNATURE “Sigaal J:cy}pec 2} ﬁn.me cfreg«%eéi%j% fanpicabe (Nr'm ng;!h)vud Agert ﬁ v ronguired whu\ el at g W BarE
12. OFFICERS AND DIREGTORS ADDITIONS Gy a7 O OF FICENS AND DIREGTONS IN 17
TIILE P [CJDELETE T1TILE P. - —- [JCnaage [ Addition
NAME MCLEAN, MARTYNA 12 NAME
smaeer anoress | 27 BLAINE TREE P 1.3 STREET ADDRESS g;LgégingAg‘EzzAP lace
CiTY-S1-2P PALM COQAST FL 1400TY-S1- P Delem Conat BT 29127
TITLE STD [CJDELETE 21 THILE N\ é?;‘ll‘DUUq St v eI T e [ Adddion
NAME COZZONE, ANNE 22 NAME
smeeraooness | 65 BLAINE DR — ZON}_T“ ’ ANN}_Z
owsze | PALM COAST FL ciersze | 00 Blaine Drive
TILE VD EELETE 31TILE ratimruoast, o Ja1.57 [OChange ] Addition
Nawe WOLFGRAM, RANDY 32NN VD
smeer aporess | 53 BLAINE DR sssmeeraooness | EHLE, ROVERT
CITY-51- 21P PALM COAST FL 34 CITY-51-2F 12 Blackburn Plf_‘c?“
TilLE D [_IDELETE 41TILE Palm Loast, FL 32137 CJchange L Addition
NAME LOVERING, RALPH 4 7NAME D
sreer acoeess | 13 BLYTHE TREE sasmeersooness | LOVERING, RALPH
GITY-ST-7iP PALM COAST, FL 00000 45CITY-ST-7P 13 Blythe Ct.
TITLE D [ TDELETE 51TMLF Palm Coast, FL 32137 [OChage [OJAddtion
NAME COATES, MARY 52 NAME D
smeer angress | 29 BLAINE TREE ssteeranoeess | COATES, MARY
CTY-51- 2P PALM COAST FL 54CITY-50-7P 29 Blain=2 Tree Place
1M D xELETE 61TIILE Palm Coast, FL 32137 [Ochange [ Addition
NAME WOLFEGRAM, RANDY 6.2 NAME
smeer anoress | 53 BLAINE DR 63 STREET ADDRESS
CITy-5T-2iP PALM COAST FL 64 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluatarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | 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 if made under
oath, that | am an officer or direclor of the corparation or the racaiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: __Anne_Cozzone

SIGNATURE AND TYPEO OR PRINTED NAl

OF SIGNING OFFIC

Y4t -27.6.

Daytme Phone 8

0% 957‘_&1?,(7_. .90y

CR2E037 (12/95)




