¥
¥

. FILE NOW: FILING FEE IS $61.25 FILED
B NONPROFT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
1.DCuporation Name 754306 (9)
WOODLAKE ISLES, INC.
Principal Place of Busingss Malling Address “"m ""I l”“ |m| "m ""I |m|mmm Iu" I‘IN I,l" m" IIII
GJO MIAME MANAGEMENT. INC. C/Q MIAMI MANAGEMENT. INC. 3. Date incorporated or Qualified
1189 SAWGRASS CORPORATE PARKWAY 1189 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323 -
Us Us 4, FEI Number Applied For
58-2084807 Not Applicable
2. Principal f i 24. iling A g
Principal Place of Business Mailing Addrass B. Certificals of Status Desired 0 58-75 Additiona!
21 ?6] Fae Reguired
Sulte, Apt. #. etc. Suite. Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
22 EI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 flves [lNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 29 m Personal Praperty Tax due June 30, [ ves No
8. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
81] Nam
Miami Management, Inc.
WALDRON, MALCOLM H 1 83| Stga Acgtdress (7.0, Box Nuggoer s Nel Acceptghlel
3475 HIATUS RD 1189 Sawgrass Lorporate way .
SUNRISE FL 33351 a S
|
84| City 85| Zip Cods
Sunrise, FL 53323
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statyjss.the-above-mamed corporation submits this statement for the purpose of changingits registered
office or registered agent, or both, in the Stalg of Florida. Such changewaS authorized by the corporation’s board of directors. | hereby accept the appointméent as registered
agenl. | am familiar with, aod-acCEPI ThEGtOERTONS O, Sgotior siida Statutes.
SIGNATURE S—/ -z@/ %
Signature_typad or printed nama ol regisiered agent and tilk if applicabls. _[w Registered Agent signature requirad when reinsiating) 7DATE b
12. OFFICERS AND DIRECTORS~——— 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME ASD [ DELETE 13 TILE [Jchangs L Addition
NAME SHLOSS, JAN 12 NAME
sweeraporess | 705 BANKS ROAD 1.3 STREEF ADDRESS
GITY-ST-2P MARGATE, FL 00000 14 CITY-§T- 2P
TILE P LT DELete 21TITE I change L] Addiion
NAME MUCHNICK, SID 22 NAME
staeeT ADDRESS | GB7 BANKS RD 23 STREET ADDRESS
CiY-$T-2P MARGATE, FL 00000 2.4 CITY-ST-BP .
T VP ﬁDELETE 31 TIE by T Crangs LT Adoion
RAME TRIEDLE, NORMA 22 KAME Harold Treilble
smeer aporess | 643 BANKS ROAD assmeeTaonkess | 643 Banks Road
oiTY-51-2P MARGATE, FL 00000 seomv-si-z¢ | Margate, F1, 33063
TITE 10 CTDELETE A4 TLE [V change — L Addition
NAME ROSS, SHARON 4 2NAME
svreey aboness | 743 BANKS RD 43 STREET ADDRESS
CITY - ST-ZIP MARGATE, FL 00000 44 CITY-5T-ZIP
TILE $ L] DELETE 51TITLE [ Change L Addition
HAME MASIELLO, SUE 5.2 NAME
stacer anbress | 645 BANKS RD 5.3 STREET ADDRESS
CiTY-§T-21P MARGATE FL 54 CITY- §T-2Ip
TE D T DELETE 6.1 TITLE “[JChange ] Addition
HAME DORAN, HILDA B2ZNAME
steer aooress | 741 BANKS RD 63 STREET ADDRESS
Cry-S1- 2P MARGATE FL 6.4 LAY~ 51- 2P
14. | hereby ceﬂiiz that the information supplied with this filing does not quality for the exemﬁtlon stated In Section 118.07(3)(i), Florlda Statues. | further certify that the Information
Indicatad on this annual repor or supplernental annual report is trug and accurate and that my signature shall have the eame legal affect s if made under oath: that | am an
officer or diractor of the corporation or the receiver of trustes empowered to exacuts this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed yor on an allachment with anaddress.
; e ol aELE
SIGNATURE- AP P¥T SIS 3/4/4’/

CR2E037 (10/97)



