FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 08, 1999 8:00 am g
CORPQORATION Katherine Harris f S 3
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90005 Q11 ****6]1 25
DOCUMENT # NOO575
1. Corporation Name
WOODLAWN LAKES FIRST ADDITION SUBDIVISION ASSOCI
ATES, INC.
Principal Place of Business Mailing Address
i i cipron IR R
ELLENTON FL 34222 ELLENTON FL 34222
us us ‘
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
21] [26] 12/23/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] _ 7] _ NOT APPLICABLE ot Applcatie
;‘ City & State EI City & State 5. Certifcate of Status Desired & $8F-e'£i:§;iri°dﬂal :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m [2—5] _2;| [m Trust Fund Contribution - Added to Feese
e ———B. .Name and.Address.of Current Registered Agert. — - - . —..—|. - . .. 10 Nameand Address of New Registerad Agent ____ . - _ | ..
81| Name
INGRAM, BARBARA‘J. 82| Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVE., W., 6TH FLOOR
BRADENTON FL 33505 »
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or prinied name of regrsterad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE E
12 . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TLE D [] DELETE 11TMLE [JChange [ JAdditon | *
NAvE CADE, DORIS 120 s
sTReeTanoRess| 8007 LAKE DRIVE 1.3 STREET ADORESS T
CITY-ST-2IP PALMETTO FL 14 CITY-ST-2P &
mE D : ] DELETE 21TME OChange  [jAddiion] ©C
NAME LAND, DARLENE 22NAME
sTreeTaooress| 8016 WOODLAWN CIR E 2.3 STREET ADDRESS ;
CITY-5T-2P PALMETTO FL 34221 2.4CITY-8T-2P .
TILE 10 [J DELETE 31TMLE [JChange  [J Addition
NAME ROSE, DOUGLAS 3.ZNAME "
strezT ooress| 5207 WOODLAWN CIR,, E. 33STREETADDRESS
CITY-ST-ZIP PALMETTO FL /_n( 34. CITY-ST-BP
TIME DV LETE 41 TITLE [JChange [T Addition
NV INGRAM, BOBBIE ol 2 2nave |
sTREET ADDRESS] 8016 LAKE DRIVE - 4.3 STREET ADDRESS
CITY-ST-219 PALMETTO FL - 44 CITY-ST-2P
e - s — - -= -~—[]DELETE + -=Q 517 o T " [Othange [ Acdilion l
NAME ROSE, CAROL J S2NAME
smeeraoneess| 5207 WOODLAWN CIR E 53 STREET ADORESS
CITY-ST-ZIP PALMETTO F* 54 CITY-ST-2IP
TME DP [J DELETE BATILE [JChange - [ Addition
NAME KNUDSEN, JOANN G2 NAME
STREET ADDRESS 5;’;07 WOODLAWN CIRCLE WEST : 6.3 STREET ADDRESS
CATY-ST-2P PALMETTO FL 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information !
indicated on this annual report or supptemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "> SIGNATURE REQUIRED L tip
SquATURE 'AND TYPED Ol RINTED NAME OF SIGNING OFFICER DRVPIRECTOR / Date Daytimsa Phone #




