FILE NOW: FILING FEE IS $61.25

NONPROFIY
CORPORATION
ANNUAL REPOHRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DEGUMENT # 755082 (5)

WOODLAWN LAKES SUBDIVISION ASSOCIATES, INC.

Mailing Address

POST OFFICE BOX 1084

Principal Place of Business

POST OFFICE BOX 1084

| FILED
Jan 15 1998 8:00am
Secretary of State

DUUORTAR AR

3. Date Incorporated or Qualified

POB 1064 POB 1064
PALMETTO FL 34221-1084 PALMETTO FL 34221-1084 11’ 12‘”380 - = —
4. FEi Number Applied For
59‘207295? R o “ Not Applicable

2. Principal Flace af BUsingss 2a. Malling Address

5. Certificate of Status Deslred O $8.75 Additional

;l _2€l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Carnpaigh Financing $5.00 wmey Be
El 27 Frust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprefit carporation a homeowners association?
23 28 [ ves D No -
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 E’;I . |—3?| Personal Property Tax due June 30. Yes [JNo .
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

GREGORY, ANDY
8002 QAK DR.
PALMETTO FL 34221

82 Street Address (P.O. ‘Box Number s Nat Acceplable)

83

84| City

" Fua?[ 7o Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statuies, the a

bove-named corporation submits this statement far the purpose of changing its registered

office or registerad agent, or both, In the State of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn familiar with, and accept the obligations of, Section 817.

03, Florida Statutes.

SIGNATURE Signaturs, typed o printad nama of reglsterad agent and tils f appilcable. “NOTE: Rogisierad Agant signatu required wher renstaing) DATE T

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TOLE PD L] DELETE 1.1 TILE [ Tchange [T Additian
NAME EDWARDS, PACE 1.2 NAME

smeeTanoRess | 5012 WOODLAWN CIRCLE W 13 STREET ADORESS

CITY-ST-2° PAIMETTO FL . 14 GITY-ST-2IP .

ThLE VD EJ DELETE 21 TILE CIcharge [T Acdition
NAME FINCK, RENEE 2.2 NAME

seeraonkess | 5104 WOODLAWN CIRCLE 23 STREET ADDRESS

OIY-ST-2P PALMETTO FL _ 2. 4 CITY-ST- 2P .

TIRE $D 7 peLeTE 11TILE E + [ IChange ] Addition
NAME SAUER, DOLORES 32 NAME

streer a0Dress [ 8106 LAKE DRIVE 5.3 STREET ADDRESS

CIrY=S1-2IP PALMETTO FL 3.4,CITY-ST-2P - e
TITLE T | DELETE 41TITLE [Jchange 1 Additicn
NAME SAUER, FLMER 4.2 NAME

smeeTanoress | 8106 LAKE DRIVE 4.3 STREET ADDRESS

CITY-ST. 2P PALMETTO FL ) 44 CITY-51-2IP

TITLE D ] DELETE 5.1 TITLE [ fchange [ Addition
HAME SMITH, KRISTINE 5.2 NAME

sreeT aporess | 8708 WOODLAWN CIRCLE S 5.3 STREET ADDRESS

CiTY-ST- 2P PALMETTO FL . . 54 CITY-SY-2P —
TITLE D PR NG HLaY LI DELETE 61TiTLE [Jchange 1] Addition
NAME HIEHLY, ARCHIE £.2 NAME

sTREET aopAEss | 8002 WOODLAWN CIRCLE § 6.3 STREET ACORESS

EITY-ST- 2P PALMETTO FL 6.4 CITY- ST- 2P L
14, | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on
officer or director of the carporation o the recelver ar,
Black 12 or Block 13 if changed, or on an atigchme

SIGNATURE:

is annual report or supplemental annual ggport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an addrass.

/2/68 (%) 7220253

ot =
Dato Daytine Phong # COEANTS

CR2E037 (10/97)



