FILE NOW: FILING FEE IS $61.25

e S T

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socrelary of Stale

DIVISION OF CORPORATIONS

I Ay

DOCUMENT # NOOS}5

1. Corporation Namse

(3)

WOODLAWN LAKES FIRST ADDITION SUBDIVISION ASSOCI

ATES, INC.

st L S

Princlpal Place of Business

P. 0. BOX 362
€LLENTON FL 30222
us

Maiiing Address

P. 0. BOX 362
ELSLENTON FL 34222.0352
U

FILED

May 07 1997 8:00am
Secretary of State

AR RO

. Date Incorporated or Qualified

a. Date of Last Repor
* 254011906

2. Pilncipal Place of Business

2a. Mailing Address
26]

FEI Number
NOT APPLICABLE

Applied Far

Not Applicable

Sulte, AptL. ¥, etc.

Suite, Apl. #, elc.

. Certificate of Status Desired

27]

O

$8.75 additional

Fee Required

EE

INGRAM, BARBARA J,
1023 MANATEE AVE., W., 6TH FLOOR
BRADENTON FL 33505

City & Stale City & Slale 6. Eloction Campaign Financing $5.00 May Be
@ EJ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l E] m a Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2( Sireet Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL

B5| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections £17.0502 and €17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils registered
office or registared agent, or both. in the Stale of Fiorida. Such change was authorized b

y the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signelwrs. typad or printad name of reg-stered agent and 1itle if apphicable.

(NCIE- Hogislerad Agent sigoalure required when rainstaling)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF [1CERS AND DIREGTORS IN 12
TITE D W DeLETE 11TILE O] pPoris —aDE [T change W Addition
NAME WARE, BRENDA 12 NAME 8007 LAKE DRIVE

sweevaooress | 80D LAKE DR 1.3 STREET ADDRESS

CITy-§1-2P PALMETTO FL 14CITY-ST-2F fyp‘{'"q‘!r’—b‘ . FL

TIFLE v L1 pevere 21 TITLE - o Change [ Addition
NAME INGRAM, BOBBIE 22 NAME INGEAW BosB\ W

seeraporess | 8018 LAKE DR 23smeETADREss | B0 1 le  tm AW DR

£iry-51- 2P PALMETTO FL 2 4 CITY-§1-2P Pas-matee  Ft.

TMLE ) [T oecere 31TILE [T change  [_J Addilion
NAME ROSE, DOUGLAS 3.2 NAME

streeTaDoress | 5207 WOODLAWN CIR., E. 33 STREET ADDRESS

CTY - 5T-2iP PALMETTO FL 34, CTY-ST.2P

WILE oP I OELETE 41TLE [ Change [ Addition
HAME GULKY, TOM 4 7NAME

sweeraboress ¥ 8008 LAKE DRIVE 43 STREET ADDRESS

CITY- 51-271P PALMETTO FL 44 CY-51-2F

TTiE 8§D O beLee 51 TILE [ Change [T Addition
RAME ROSE, CAROL J 52 NAME

streer aooress | 5207 WOODLAWN CIR E 5.3 STREET ADDRESS

GITY-ST- 2P PALMETTO FL 5.4 CITY-5T- 2

TITLE JOANM ,<NUO 2= DP Q‘Q&g‘ B [Tchange T Addition
NAME 52307 wWboDLAWA QIRCLE We ST B2 vk

STREET ADDRESS crmErre  BL §.3 STREET ADDRESS

CITY - 5T-21P G4 LITY-5T-2P

|

R

L %

gy,

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated i Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that
| am an officer or director of the corporalion or the receiver or trustee ampowered 1o execule Lhis report as required by Chapter 617, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (9/96)



