FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 - -\ -1,

Secretary of State
POCUMENT # NOO575 (3)

WOODLAWN LAKES FIRST ADDITION SUBDIVISION ASSOCI
ATES, INC.

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

-
&

IRV IR

Mailing Address

P. 0. BOX 362 P. 0. BOX 362
ELLENTON FL 34222 ELLENTON FL 34222
us us
3. Date Inoorgorated or Qualified 3a. Date of Last Regod
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 126 NOT APPLICABLE Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. : iti
uite, Ap © u P e 5. Certificate of Status Desired O 58'75 Adc!ltlonal
e _27| N Fea Required
Gity & State City & State 6. Election Campaign Financing 0] $5.00 May Be
E —'Ea Trust Fund Gontribution Added 1o Fees
Zipy Country 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
—211 25 El ;‘ﬂ Florida Statutes ves [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Mame
INGRAM- BARBARA J. 82| Strect Aduress (PO, Box Number is Not Acceptabile)
1023 MANATEE AVE., W., 6TH FLOOR
BRADENTON FL 33505 8
rr City FL 85‘ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutas, the Above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am
familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . . . i o

Signasre, wived or printed rame of reg sicre d agsnt and tite 4 &bt (NCIEE - Higistercnd AQANT Sidtars: reauinen whari renala’ng! DATE 5-
12, OFFICERS AND DIRECTORS 13. AT T T G & TC8 0 FIGE P53 AND TIRE GO s 1N 12 %
TITLE PD I DELETE 11TILE D (ovuy) Wichange [ Addter |
NAME WARE, BRENDA ] 1.2 NAME SAMB. T RERM ﬁ. AAAB LS R
streer aooeess | 8001 LAKE DR. 13 STREET ADDRESS &
CiTY-ST-2IP PALMETTO FL 34221 VACITY-51- 2 &
TILE SD [1DELETE 21 TILE DV Worang: [ Agdiion (O
NAME INGRAM, BOBBIE 22 NEME

— SAmE PR FAMAS
streer aooress | 8016 LAKE DR 23 STREET ADDRESS
CITY -ST- 2P PALMETTO FL 2 40TY-ST-2P
TITLE 1D CJDELETE 31TILE JCnange [ Addition
NAME HOSE, DOUGLAS « 1 HAME -
srreer aooness | 5207 WOODLAWN CIR., E. e 335TREET ADORESS
7Y -S1- 2P PALMETTO FL 34 QIIY-57 7
TILE DV [_IDELETE 41TITE oP [QChange [ Addition
NAME GULKY, TOM 4.2 NANE
e mE Puhna & APOREES

steer anoress | 5008 LAKE DRIVE 43 STREE1 ADDRESS =R L
CiTY-ST-ZP PALMETTO FL 34221 44 CITY-ST-2iP
TTLE b RoeLere 51TITLE [JChangz 3 Additon
NAME KNUDSEN, JOANN 52 NAME
stmier aoaness | 5307 WOODLAWN CIR. SQUTH § 3 STREET ADURESS
CITY-§1-2F PMMETTO FL 34224 5.4001y-81-2F
TILE Ross /O ~ - CIDeLETE B1TILE -=p [JChange  [M-addition
NAME Ry AR . 62 NAME Rose, CAvoL ) .
SIREE] ADDRESS Fti. 3 | SISTHEL ADDRESS | 5207 wboDLAWIL CAR.E.
CITY-ST- 2 §4CITY-ST- 2P Paumeren i 29224

14, [ do hereby certily that the information suppied wilh this fing is voluntarly furnished and.dags not gualfy for the exemption stated in Seclion 118.07[3)(k), Fionda Statutes. | further
certfy that the information indwcated on this annual report or supplem @ and accurate and that my signature shall have the sameé legal effect as f made under
cath; that | am an officer or director of the corporation or the rece ealla precute this repod as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or/p"u an attachmg '.
7 :i,’z & ~ [ f
7 o G- 1A3 1085
SN (e $9- 7

S IG N ATU H E : 'AM%’E{QE 6FF|\:’ ; o Dhaghrew: Prang ¥




