FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90220 035 ****61.25

DOCUMENT # 761318

1. Corpgration Name

WOODBANKS SQUARE OWNERS ASSOCIATION, INC.

Mailing Address
716 N. CALHOUN ST.

Principal Place of Business

716 N. CALHOUN ST.
TALLAHASSEE Ft 32300

TALLAHASSEE FL 32303

O

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE _

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al <
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. - IR et T e e T .

_——

Dove-nal med co

2.

21 28] 01/04/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;l NOT APPUCABLE Not Applicable

City & State Gty & Suate 5. Certifcate of Status Desired (] $8.75 Additional
E\ a Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
;l ‘2—5] EI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

ALTMAN, JEROME L 82| Stree E

718 N. CALHOUN ST.

TALLAHASSEE FL 32303

85) Zip Code

oration submits this statement for the purpose of changing its registered

— T T

DATE

Signatura, typed or printed nama of registered agent and titie if applicable.

{NOTE: Registarsd Agent signature requred when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS N 12
TMLE D [J DELETE 1.1 TILE [J Change ] Addition
NAME ALTMAN, JEROME L 12 NAME

smreeTappress| 718 N. CALHOUN ST 1.3 STREET ADDRESS

arv-st-zp | TALLAHASSEE FL 32303 14 CITY-ST-2P

TME D [71 DELETE 21 TIMLE [CiChange [ Addition
NAME MYERS, G L 22 NAME

streeraopress| 7168 N. CALHOUN ST. 23 STREET ADDRESS . e =
CITY-ST-2P TALLAHASSEE FL 32303 2.4CITY-57.2P

TME D [] DELETE 34 TITLE Ochange [ Addition
NAME PARZYCH, JEFFREY 32 NAME

streer anoress| 716 N. CALHOUN ST. 33 STREET ADDRESS

orvsrze ) TALLAHASSEE FL 32303 34.CITY-ST-29

TTLE {1 DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44CTY-ST-ZP

TIME {7 DELETE 54 TITLE [OChange [ Addilion
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

e [ DELETE 61TIMLE [JChange £ Addition
NAME 6.2NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-ZIP

T4, I hereby certify thal the information suppliad with this filing does not quaiify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address, with all ather tike empowered.

SIGNATURE:

£
g

CR2E037 (11/08)

ADaytime Phona

3)9)rr (Gp)sze-15ly



