*

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOGUMENT # (7)

WOODLAND GROVE CONDOMINIUM ASSOCIATION, INC.

R A

Principal Place of Business Mailing Address
X055 WOOD STREET, SUITE 202 2055 WOOD STREET, SUITE 202
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1984 04/05/1995
2. Principal Place of Business 2a. Malling Adgdress 4. FEl Number Applied For
-;l ?E:l 59’23%326 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. 5. Cerlificale of Status Desired 0 $8.75 Additional
Eﬂ ;I Fea Required
City & State City & State 8. Elsction Gampaign Financing O $5.00 may Bo
23 E‘ Trust Fund Gontribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 EI El 30 Florida Statutes 0 ves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PROPERTY & ACCOUNTING MANAGEMENT INC. 82| Streot Address (P.O. Box Number is Not Acceptable)
2055 WOOD STREET, SUITE #202
SARASOTA FL 34236 83
84| City FL Iesl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abova.ramed corporation submits this slatement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signaturs, typed or printed name of registersd agert and 1itke i appicable. (NOTE Registered Agent signaturg requred when renstating) DATE ?)
12 CFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 o
TITLE D [JDELETE 1.1 TILE [JChange [ Addition -
NAME LEFFERT, ROBERT 1.2 NAVE 5
stheer acoress | 4379 LONGMEADOW 13 STREET ADDRESS &
oY -§1- 2P SARASOTA FL 1A CINY-§T- 2P &
TILE DP (JoeLeTe 21TILE CIchange [T Adglion | ©
NAME HEARNE, JOSEPH 22 NAME
sreeraooress | 4451 LONGMEADOW 2.3 STREET ADDRESS
CHY-ST- 2P SARASOTA FL 2 4CTY-ST- 2P
TILE SD [CIDELETE LITITIE [ Change [ Addition
HAME KOLLEVOLL, SANDY 127 NAME
stReeTADDRESS | 4485 LONGMEADOW 33 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 34.CITY-81- 2P
TIRE V1D [ JDELETE 41 TILE [Change [ Addition
NAME NATHAN, GEQORGE 4.2 NAME
stheeraopaess | 4353  LONGMEADOW 4.3 STREET ADDRESS
CTY-ST- 2P SARASOTA FL 44 GITY-§T- 2P
TITLE D [CIDELETE 51TME [CJChange [T Addition
NANE NORRIS, JACK 5.2 NAME
sireeraooress | 4457 LONGMEADOW 53 STREET ADDRESS
CITY-S7- 2P SARASOTA FL 54 GITY-ST-2P
TITLE D [CIDELETE 6.1 TIMLE [lchange [ Addition
NAME LYNCH, JAMES 6.2 NAME
sTreeT aporess | 4508 LONGMEADOW 63 STREET ADDRESS
LTy -51-2P SARASOTA FL 64 CY-ST. 2P

14. 1 do hereby certify that the infanmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accirate and that my signature shall have the same legal effect as Iif rnace under
oath; that | am an officer or director of tha cerporation of the reGsiver or trustee empowsrechto exacite this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it chang&dgor on an attachment with an ress.
SIGNATURE: L. \ g/ 2/5¢ @V{)37§§&§?

SIGNATURE AND YYPED OR'PRINTED NAME OF SIGNI




