%

Prmcipal Placo of Bosinass

HO& WILD GITRUS LANE
SARASOTA FL 34240

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

.

e h"’l
o \

. Gorporation Name

WOODWARD INVESTMENT FUND, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

NANGY PARHAM
104

[ 28. Maiing Address
Suite, Apt #, elc.

City & State

Mail ng Address
% NANCY PARHAM

WILD GITRUS LANE

SARASOTA FL 34240

A A

Trust Fund Contribution

3. Date Incorporated or Qualifiod 3a. Date of Last Repon
10/14/1987 01/24/1885
4. FEI Number Applied For
650007838 Not Appicabie
5, Certificate of Status Desired O $a'75 Additional
Fee Required
6. Election Campaign Financing 0 . $5.00 may Be

Added to Faes

| 2 Pinopal Pace of Fusiness
1] 2]
Sute, Apl. H, el
22| , : |27l
City & State: |
X1 , e
i sl
[2a] _
KEYSER, NANCY
1104 WILD CITRUS LANE
SARASOTA FL 34240

1.

SIGNATURE

SIGNATURE: .

B Country B. This corporation has hahilty for intangible tax under s 199.032,
_3_01 Fiorida Statutes [ ves o
o 10, Name and Address of New Ragistered Agent
B1| Name
82| Strest Adgress (P.O. Box Number is Not Acceptabie)
B3
84( Cny 85| Zip Code

Pursuant ta the provisions of Seclions &07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changlng its ragnstered oHice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the,
f, Bection 807.0505, Florida Statutes.

famnil ar with, ape

SEL

intment as registered age

u@w;/ﬁ&é

THETE Flog shaned Agft sigran wc&'w%

wher: renstating! DATE
| 12, ] : ORS 13 ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 12
s D I DELETE 1T [7] Change [ Addition
s KEYSER, NANCY 12 haME
st sonzss ¢ 1104 WILD CITRUS LANE 13 STREET ADDRESS
oestze | SARASOTARL 16 OTY-S1-2P
THLE [ DELETE FARGIE [[] Change (] Addition
HW | 22 NAM:
SIREE | ADDRESS 23 STHEET ADDRE 55
Loy soas | B . e RzaCiy-SIDP
Tt [ DELETE 31T [ Crange [} Addilion
Hant 32 NAME
SINEE] AR 455 33 STREFT ADDRESS
| gy B ) ) o Raanayesre |
T [ DELETE 4 1TLE [} Crange [ Addition
Hatdt 42 NEME
SIRLF L ATDRERS 43 SIREET ADORESS
CITY 5771 . o 44CNY-ST-2iP
TILF {0 pELETE 5 1TITLE [ Change [ Addition
Kami 52 NAME
S| ADIRCHS 53 STHEET ADDRESS
TV ST 2F L . - 7 54 CITY-81-21F
Ttk [ DeLele 6 1TITLE [ Change ] Addition
I 62 NAME
STRFEL ADLHESS £ 3 STREET ADBRESS
Cvy-SI- 2P 64 CITY-ST-2IP

14,1 o hevety certify that the nfarmation sugphed with this fing is volantanty furmished and does not quailfy for 1he exemiption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlfy thal the inforration indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under
aath; that | am an officer or director of the corporation of tne receiver Or trusteg empowered 1o executi this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Biock 12 or

Block 13 if changed
NITU%\' ED

on anh attachment with an address.

MY T L yssd

[e2] I-EHINT (s] NAME OF SIGNING DFFICER OR DIRECTOR

G

ate

Gy S s

Da.ne Phone #

CR2E034 (12/95)



