FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPAFTHENT OF STAT: Jan 27 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S ¢ Cretary Of State

DOCUMENT # 748707 (7)

1. Corporation Name

THE WOODS CONDOMINIUM ASSOCIATION, INC.

RO

Principal Place of Business Mailing Address
1901 N. ANDREWS AVENUE 1801 N. ANDREWS AVENUE
WILTON MANORS FL 33011 WILTON MANORS FL 33311-3835
3. Datg ly ot Qualified 3a D 1
TR Yok Tiges™
2. Principal Place of Business 2a. Mailing Address 4. FEI Ngmber ) Applied For
;;I ;G] : gm“‘o“ _| Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
P P 5. Ceriificate of Status Desited ~ [ $8'75 Addtional
§| 2_7‘ Fee Reguired
City & Stale City & Sate 6. Elaction Campaign Financing $5,00 May Ba
;;l ;a Trust Fund Contribution ] Added to Faes
Zip Country Zip Country B. This corporalion has liability for imtangible tax under s, 199.032,
2_4\ 2_5| 2—9‘ m Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent

o Na%n«rcf/ﬂ L oSS

SHAFEH. CAROL 82| Strgpt Address (P.O. Box Number is Not Accepiable)
1901 N. ANDREWS AVE. L5900 AL Bt dA TS Agd Q

APT. 11 33’_ #Zj)

WILTON MANORS FL 33311 7 % v A orrontS FL 85 :3;3?003(1'3’/
4 / %

11, Pursuant 1o he proyi§lons of Sechons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing ils registered
oflice or reg;slere flant, or both, in the Stale of Florida. Such change WaSs autgorizecl by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am fam 0r tatutes,

ith, and aggepl the obligations of, SECi 17. (;D /
Zire) L 7 £ AL / /7’ Z
Signatute, typad o prinled name offeg-stered agantfind Kie if apphcable {NOTE: Registered Agent signature required whan reinalating) £ DATE /

SIGNATURE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tne [21] PR DELETE 11TMeE ‘ p 52 et Yyl P Change «xliiigeumen
NAME BROSELLE, BRIDG| 1.2 NAME Hene )7 Botons

steee1 aDoRess | 1901 AVE. 1ASTRETADIRESS | /G s A, AArdRS WS Avd”

en-sae | ON MANORS FL 33311 14 CITY-§T-2IP W fron Abn~aes I/ F35//

THLE VPD [T DELETE 21TILE [Jchange LT Addition
NAME SHAFER, CAROL 2.2 HAME :

sreeraooress | 1901 N. ANDREWS AVE. #i21 2.3 STREET ADDRESS

CITY-5T7-2IP nglﬁTON MANORS FL 33311 2. 4 CITY-ST-2IP D

TITLE DELETE 311MME SRS R (thange Addition
R JACOBI, LORI s 120 g‘,m«/» P Cated s i

STREET ADORESS Wm/ ISRETANIRESS | /G & S Ve A /R EwS >

oy -sTap ) ON MANORS FL 33311 - WONV-5T.20 | A SO Sl OS L) _?lj.?.? prd X

TTE DELETE 41TIME ¢¢m7 " Change Addition
NAME 4.2 NAME ‘?;'“;,CW,‘/ % er FIFuR

STREET ADDRESS 43STREETADDRESS | AP S AL e A A L v s et

CITY-5T-2P 44CITY-5T-2IP #* bo ol S, XS FIF

L [ DELETE 5.1 TITLE W / //,e,d" Aol [T Charge 3T Addition
HAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS //9/;/7‘/‘/ . ﬁ‘» 5 A

CiTY-5T-2IP sacmv.stae | e S AdrnioXS, A~/ 3233))

TULE 7 CELETE 61 TITLE LI Change  E_] Addition
NANE 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-SF-21P 6.4 CITY -ST-2IP

14. | do hereby certify that the infarmation suppliad with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information incheated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an offcer ar director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statwtes; and that my name

SIGNATURE: < b et

appears in Block 12 ar Blog if changed. or an ap aliachmengwith a 5.
i
A N R
Date

D NAME OF SiGNING OFFICER OR DHRECTOR Daytime Phone & BOM456

SIGNATURE AND TY

CRZEOQ37 (9/96)



