2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 24,2004 8:00 am

DOCUMENT # 745245 Secretary of State
1. Entity Name
Y 02-24-2004 90026 025 ****61 25
A PLACE IN THE WOODS PROPERTY OWNERS
ASSOCIATIONINC. : -
Principal Place of Business Mailing Address
9012 GREEN MEADOWS WAY 9012 GREEN MEADOWS WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-2298523 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - -

(931E1L6INGAF'§EEHNIIIRIAPEADOWS WAY Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33418

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, lyped or printed name of registerad agent and trle it applicable. (NOTE: Registered Agent signalure required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD B2 Delete TITLE IBD B Change [ Addition
NAME JUSTICE, JOHN NAME ooy GRomeR, ‘
sTRee AnnRess | 9142 GREENMEADOWS WAY sTheET anoRess | A2 o GREER= HEA WS Wﬁy
CITY-ST-2IP WEST PALM BEACH FL 33418 CITY-ST-ZIP %-ﬂ ‘BtﬁCH qup_bbﬁs R 55"‘ 1 8
TITLE 5D . A Deete TITLE &0 IE Change [ Addition
NAME VETTER, MARK NAME SHew! Siwmos
STREET ADDRESS 9243 GHEENMEA‘DOWS WAY STREET ADDRESS q ' ]_i"?_ %Q Ht?tbobbs U)#j
cv-st.zp | WEST PALM BEACH FL 33418 ar-stzp | Parn Brack Gaaseats F 33E
TME 70 , : (¥ Detete TILE P _ ] . [Bchage ] acdition
“naE T~ |MCDOWELL, KATHY- - —~— =~ =7 T e 'F)E]L 51 -
STREET ADRESS 9240 GREENMEADOWS WAY seer sonvess | G229 GRS MeAdoWS Loa
CITY-ST-2P WEST PALM BEACH FI. 33418 CITY-ST-2IP m‘n’} Brretd GﬁQDE}-‘S BCL 3)3"“8
i MD (A Delete TITLE 3D Fl Change  [] Addition
NAME PETERS, KRISTINE NAME Colimrons HAareHER
sTeeeT aporgss | 9241 GREENMEADOWS WAY STREET ADDRESS {9172, (ol MNEATOWS w7
CITY-ST- 2P WEST PALM BEACH FL 33418 CITY-5T-2P qu ReAcH GARD S LL 3348
TITLE [ Delete TLE [ Charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE {3 Delete ML [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-§T-2F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiverfar trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orBlock 11 if
changed, or on an agachment ad s, with all other like empowered.

SIGNATURE: - 2-fcf 33204

SIGHATUREFANT TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




