NONPROFIT
CORPORATION
ANNUAL REPORT

| 1996 WA
| DOCUMENT # 755082 (5)

1. Corporation Mame

WOODLAWN LAKES SUBDIVISION ASSOCIATES, INC.

FILE NOW: FILING FEE IS $61.25

""‘ﬁ;' Y "*‘*,, FLORIDA DEFARTMENT CGF STATE
5
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Fringipad Place of Bas noss

Mailing Adcdress

L
|

IR A

MATRHCIRANLN

POST OFFICE BOX 1084 POST OFFICE BOX 1084
POB 1084 POB 10684
PALMETTO FL 34221-1084 PALMETTO FL 34221-1084
I 3. Date Ingorperated or Qualfiad 3a. Data 1§asl ﬂegon
i 11/12/1980 01/23]199
[z Principa biace of Busness S _LZB". Malng Address ) 4. FEy Numb&r Applied For
[21] S 26| o 58-2072957 Not Applicable
St At #Hopto Sute, Apt. #, el iti
7 ] il H - Lite, APl #, el 5. Cortfcate of Stalus Desred 0 $8.75 Ad(fltlonal
[22' . o o - 271 N Fea Required
. Tty & State | Ciy&Sue 6. Election Campaign Financing 0 $5.00 May Bs
. [23! o o |28; o i Trust Fund Contributon ) Added to Fess
L Country AL _ Country B. Tnis corporation has liability for intangibie tax under s, 199 032,
24{ - 25 o 2;[ o |30 Flonda Statutes O ves Ono
9. Name and Address of Current Registered Agent - ____10. Name and Address of New Reglstered Agent

f 81| Name

GREGORY, ANDY (82| S 1 AW PO Box Nomber is Not Acceptatie:
8002 OAK DR. o
PALMETTO FL. 34221 83 ’ ) ) T
[8a] City ) _m 85| 2ip Code

FL

1. Pursuanit 10 th provisions of Sec 617.0507 and 67,1608, Forida Statutes, the above named corporation subrmits this statoment for the purpose of changing its reqistered office
o el afunt, o both,in the State of Florda Such change was authorized by the sorporaton’s board of drectors. | hereby accept the appointment as regstered agent. | am
*aed ancept the olibgations of, Sectian 617 0503, T lorida Stalutes

SIANATUIRE °

by e e D S b Rt crnl B 8 gt IO Fa ptor d Agenl S guatore: el wher: e feita- gt ’ LATE

12, OFFICENS AND DIRFCTORS ) 13, AL TN Gt TARGE 55 T0r O I T AN DI G i 7 &

nhr B o T [—J“EJ?TE_ -I"WWI-\"‘LF i D Cnange [:l Adation LN—/
! B2kt REBELLA, CHRISTINA 12 HAME ';)
| wrsoes | 5006 LEON DRIVE S s 2
| Glr &' ip PALMETTO FL o o e REIO SR ) o E

11tk VD [J0ecETe 2 T:ILE Ocrange O additon | O

hed: HOWE, TERESA 22 AN

Slrry 1 ADDR: S 5009 WOODLAWN C'RCLE. W SASTHEE D ADDRESS

SIS PALMETTO FL 2 4CNY-ST-TIF

IRIITE 8 ST ) [J0fEIE - ate o [JChang: [ Addiion |

h, SAUER, DOLORES 12 M

s aceess | 8108 LAKE DRIVE TR LT ADORESS

Ciiy 51 2 PALMETTO FI— 34 LI -§1-2v

el f ’ T T T o 7 DD“ E]E 41TITLE T ) - D Cﬂange D Addition N

N SAUER, ELMER 4 7 NaMt

STRER D AT ORE 81% LAKE DR'VE 4 35THET T ADDRESY

G s e PALME_TTO FL - 4400751 71 o o

Uik [CInerett STI°LE [cnange [ Adartion

(Y 55 NAME

SIREL AT o5 5ASIREFT ADDHESS

Cirslge | o _ 540781 2P

Ik [JOELETE B LILE [cCrange [ Addton

s £ 2 hav:

T AL £ 3STREET ADDRESS

A €4 CIY-51- 2IF

reby certify that the inforration suppled with this Ting i$ volantarily farmished and does not qualfy for 1ho exomiion stated m Secton 1 19.0713)K}. Fiorida Statutes | further
cerlty that the informial on indcated o0 tis anaual report or suppsamantal annual report is true and accurale and that My signature shall have the same lagal effect as if made under
oath that §ar an oficer cr M Corporation o e recees or trustoe enmpfaered 10 execute this report as required by Cnapter 617, Flonda Statutes; and that my name

Gppwnrnon Brock 12 or Blgfk 133 changed or on an atlachime b an address,
13- 222~
SIGNATURE: 76 | O23a
Cere

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Daiw Proce &



