FILE NOW: FILING FEE IS $61.25

NONPROFIT & 55 FLOAIDA DEPARTMENT OF STATE
CORPORATION LW A Sancra B Mortram

ANNUAL REPORT d o Secrelary of Slate
1996 Rt ‘_9;,)-?’ DIVISION OF CORFORATIONS

DOCUMENT # 748767 (7)

1. Corporation Name

THE WOODS CONDOMINIUM ASSOCIATION, INC.

T T

Principal Piace of Business Mailng Address
1901 N. ANDREWS AVENUE 1501 N. ANDREWS AVENUE
WILTON MANORS FL 33311 WILTON MANORS FL 33311
3. Date incorporated or Qualfied Ja. Date of Last Report
08/29/1979 08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N ;\ 59'2014041 Not Apglicable
Suite, Apt. #. elc. Suite, Apt. #, etc. i
u i : F 5. Cetificate of Stalus Desired [ $8‘75 Adqmonal
Gity & Stato City & State 6. Eiection Camnpaign Financing O $5.00 may Be
El El Trust Fund Gentribution Added to Feas
Zp Cauntry Zp Country 8. This corgoration has liability for intangible tax under s. 192,032,
;ﬂ E] ?9] Ea Florida Statutes O ves [ Ne
9. Namp and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
SHAFER. CAROL 82| Sweet Address (P.O. Box Number is Not Acceptable)
1901 N. ANDREWS AVE.
APT. 121 b3
WILTON MANORS FL 33311 84| Cry FL Ias 7ip Code

11. Pursuant to the provisions of Seclions §17.0502 and B17.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such ¢change vras authorized by the comporaltion's board of diractors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 617.0603, FHorda Statutes

SIGNATURE _ e ,,, e

Sigrature, tyeo o privved rane of mgrateed age- & e | el sl NOTE Regrtared Aganl signature reuuired when remslatog: CATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TILE EﬁELETE 1ATITLE ﬂJﬂz{&J / Wange [ Addition
NAME ) 12 NAME /MJ/”/V-" ’A:,;/dfof w2/
STREET ADDRESS 13STREE aC0RESS | f S A P G EE
Cirv-81. 20 LA CITY- 51237 Lo oS Snoes S TIBL)
e 217TME Pleof5s e v © Ddtfange [ Addibon
NAME SHAFER, CAROL Kee P 22 NAME A g JI Letors v A S2E
srreeranoress | 1901 N. ANDREWS AVE. #121 23STREET ADORESS | p@ O F - A et 5 A
CITY-57. 2P WILTON MANORS FL 33311 _ 2 4CITY-51-2IP e JFo s /;/ﬁ,,/axj ;/ 37T))
TInE [AfLer 31 TTLE 5 € €8 A -~ [ftrange {] Addition
NAME 32 NAME Acrroare )% o
STREET ADDRESS IISIREETADORESS |# P2 /1 AL s o Fs i ews o
CITY-SF- 2P 34 L1V -§1-2IP by o AdRoeS F/ ZSE30)
T [CIDELETE 41TINE ” [t]Change  [Zlaition
NAME 4 2 NaME
STRFET ADDRESS 43 STREET ADDRESS
Lily-51-2F 44CTY-8T- 2P -
1Lk [JDELETE 51TIILE CdCnange A Rdition
hAME _ / 52 NAME
STHEET ADZRESS | /7 it 53 STREET ADDRESS
Cify-51-2IF 3 S / 54CITY-ST- 2P
TITLE ’ CIDELETE BTITLE [ Change [[] Additisn
hAME ! , 52 NAME
STREET ADDAESS / 53 STREET ADDRESS
CITY ST 21P B4CITY-ST-2¢

14. | do hereby certify that the information suppiied with thisfiling is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k}, Florida Statutes. | further
certfy that the information inccated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | arm an officer or dire of the: corporabon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Black changed, or on an atlachmant with gg address (’S-V

SIGNATURE: Ay SO V) VU i A

E OF SIGNING OFFICER OR DIRECTOR it me Prove &

SIGNATURE AND TYP!

CR2E037 (12/95)




