FILE NOW: FILING FEE IS $61.25 FILED

e Feb 18 1998 8:00am

CCRPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 761318 (5)

1. Corporation Name

WOODBANKS SQUARE OWNERS ASSQOCIATION, INC.

L

MR

Principal Place of Businoss Mailing Address
716 N. CALHOUN ST, 716 N. CALHOUN 8T, -
TALLAHASSEE FL 32203 TALLAHASSEE FL 32308 & Da'a'{‘f&ﬁrslgs or Qualified
4. FE! Number Applied For
NOT APPLICABLE Not Applicablo
2. Principal Pi f Business 2a. Mailing Addres
incipal Place of Busine ailing Address 5. Cerlificate of Status Desired O $8.75 Addional
21 L ee) Fee Required
Suite, Apt. #, etc Suite, Apt. #, sic. 6. Election Campalgn Financing $5.00 May Bs
e ;J Trust Fund Contribution O Added to Fees
City & Stale Cily & State 7. |s this nonprofit corporation & homeowners association?
o 5;] OOves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 25 20] ?o—l Personal Property Tax due June 30.  [Jves [ no
__9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALTMAN' JEROME L 82| Streat Address (P.O. Box Number is Not Acceptable)
718 N. CALHOUN ST.
TALLAHASSEE FL 32303 83
84| City FL Ias] Zip Code
11. Pursuan to the provisions of Sections 617.0502 and €17.1508, Flarida Statutes, tha above-named corporation submits this statement for the purposa of changing its registered

office ar registared agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arm familar with, and accep! the obligabons of, Section 617.0503, Florida Statutas.

SIGNATURE __ . . ... L L e
Signature typad or piintod nume of tegisiuied agont and tlle if apphcabie {NOTE - Registerad Agant signature required when reinstating} DATE
12, OFFICE S AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ‘ T DELETE 1.1 TRE [Jchange [ Addition
NAME ALTMAN, JEROME L 1.2 NAME
greerappress | 716 N. CALHOUN ST, 1.3 STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE FL 32303 14 CITY- §T-271P
TILE D L1 DELETE Z1TLE [JChange ] Addition
RAME MYERS, G L 22 NAME
srreer aooaess | 716 N. CALHOUN ST. 2.3 STREET ADDRESS
CTY-$1-21P TALLAHASSEE FL 32303 2, 4CITY-§1-21p
TILE )] ] beaete 31 TIMLE [T change [T Addition
NAME PARZYCH, JEFFREY 32 HAME
staeer apoaess | 716 N. CALHOUN ST. 33 STREET ADDRESS
CY-S1-29 TALLAHASSEE FL 32303 eomsrae
THLE ] DELETE 41TNLE [IChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 4ACY-ST-2P
L [T oELETE 5110LE T Jcnange  TCJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P B 54 DITY- ST-2P
e I DELETE 61 TTLE [ Change ] Addition
NAME 6.2 HAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T-2P

14 I hereby cortily that the ini

ation suppliod with 1his filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual rgpor or supy

iental annual report is frue and accurate and that my signature shali have the same legal sffact as if made under oath; that | am an
thgvrecaojver of uushlue eggowered 1o executa this repori &s required by Chapter 617, Florida Statutes; and that my name appears in
ntlaghpgont with an address.

A" L 2-12. 85 X ST SFEi

CICNATIIDE-

CR2EQ37 (10/97)



