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FILEVNDW: FILlNGZEE lsﬁm%q FILED

CORPORATION Sandra B. Mortham

NONPRCFIT ‘_: ﬁjﬁfjf }3 FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 : O O dam
SRRy

ANNUAL REPORT
1997

Secretary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

DOCUMENT #  NO1629 (7)
WOODLAND GROVE CONDOMNIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “Ilml' Iullm I‘l’"l""lm ||"I||I"||"|'|" Ill"l‘l"l’l" III/

2065 WOOD STREET. SUITE 202 2055 WOOD STREET. SUITE X2
SARASOTA FL 34207 SARASOTA FL 34237-7945
3. Date Incarporatad or Qualified | 3a, Date of Last %n
02/23/1984 0N
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 [ 26 M_Nm Applicable
Suite, Apl. 4. elc. Suite, Apt. ¥, elc, ) £6.75 Addiional
” 2—71 5. Cerlificate of Status Desired (| Fes Roquired
City & Stale City & State i 6. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 2 20] 30 Florida Statutes Oves GANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PROPERTY & ACCOUNTING MANAGEMENT INC. B2| Street Address (P.0. Box Number is Not Acceptable)
2055 WOOD STREET, SUITE #202
SARASOTA FL 34236 8
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as reglstered
agent | am tamiliar with, and accepl the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE “Signaties, \yped o ponied name of (egislared agent and ulie Nl appicabie. {NOTE: Registared Agani sipnature required when reinstating) ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS TN 12
Tine D T GELETE F 1ATME D T JChangs 13 Addition
NAME LEFFERT, ROBERT 12 NAME Bedard, Neil

st aooness | 4379 LONGMEADOW 1asmeeranorees | 44 09 Longmeadow

CTY-SI- 7P SARASOTA FL 1.4 CHTY-ST- 7P Sarasota, FL 34235

THLE DP [T DELETE 21TIME L Change L] Addition
NAME HEARNE, JOSEPH 2.2 NAME

seetavorrss | 4451 LONGMEADOW 2.3 STREET ADORESS

CITY-S1. 7P SARASOTA FL 2 4 0ITY-87-2F

TITLE sh [T DELere 31 THLE J Change T Addition
NAME KOLLEVOLL, SANDY 32 NAME

stcer aporess | 4485 LONGMEADOW 9.3 STREET ADDRESS

CITY-§1-2p SARASQTA FL 34, CITY-ST-2P

TILE viD L DELETE 4ITmE LJ Change  [] Addilion
NAME NATHAN, GEORGE 4 2NAME

sreeranorrss | 4353 LONGMEADOW 4.3 STREET ADDRESS

Gy -S1- 2P SARASOTA FL A4 CITY-5T- 7P

TILE D (] DELETE 51TITE [ Change T ) Addition
NAME NORRIS, JACK 5.2 NAME

smeeraooness | 4457 LONGMEADOW 54 STREET ADDRESS

OITY-S1. 7P SARASOTA FL 54CTY-5T-DP ‘

e D [CJ DELETE 61 TITLE T Changs L Addtion
NAME LYNCH, JAMES §2 NAME

streer aconess | 4509 LONGMEADOW §:3 STREET ADDAESS

oY -S1.2¢ SARASOTA FL 64 CITY-5T-ZP

14. | do heraby certify that the information supplied with this fifing doas not qualiy for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shafl hava the same lagal effect as if made undar oath; that
} am an officer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bi 13 if changed, ot on hment with an address. :

L EOUIRED L nps

JURE AND TYPE SIGNING OFFICER OR DIRECTOR * Oate Daytime Pione ¥ 0063292

CR2E037 (9/96)



