FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 19. 1999 8:00 am &
CORPORATION Katharine Harris ? 8
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90001 013 ****41 .25
DOCUMENT # N01629
1. Corporation Name
WOODLAND GROVE CONDOMINIUM ASSOGCIATION, INC.
’ . k
|0 U (0 S T L L
| » 3 31768}’-90301 -'Fs T J
Principal Place of Business Mailing Address N
2055 WOOD STREET. SUIE 202 2055 WOOD STREET. SUITE 22
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifad
1] 126] 02/23/1984
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number Applied For '
2] ] ' 59-2306326 ot Applcabie
City & State City & State ) ] $8.75 additional :
E} 2—3\ 5. Certifcate of Status Desired O Fae Required l
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_ZII E‘ ] ;l r:s?l Trust Fund Contribution - Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name i
PROPERTY & ACCOUNTING MANAGEMENT INC. 82| Strest Address (P.O. Box Number is Not Acceplable) f
2055 WOOD STREET, SUITE #202 5
SARASOTA FL 34236 :
84| Oty FL ™| > 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE —
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Rogistered Agent sk required when ref DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 13 TMLE [JChange  []Addiion | ==
NAME BEDARD, NEIL 12 NANE 5
sTreeT anoress| 4409 LONGMEADOW 13 STREET ADDRESS |
crv-st-zp | SARASOTA FL 14CITY-5T-2P &
TILE DP [ DELETE 21TIMLE [Change  [)Addiion | ©
e HEARNE, JOSEPH 2anae |
streeTADORESS| 4451 LONGMEADOW 2.3 STREET ADDRESS |
CITY-ST-ZP SARASOTA FL 2.4 CITY-5T-2P !
TME SD B DELETE 31 TILE 5/D ] . [Change PR Additon |
NAME KOLLEVOLL, SANDY 32 NAME Smith, William i
sree sonRess| 4485 LONGMEADOW sssmeeranoress |1 952 Wyndham Dr. )
orv-st-ze | SARASOTA FL wonstzp |sarasota, FL 34235 F
TIE V1D [ DELETE 41TME [(JChangs  [JAddiion | |
NAME NATHAN, GEORGE 4. 2NAME :
streeT anoress| 4353 LONGMEADOW 43 STREET ADORESS
crv-stze | SARASOTA FL 44 CITY-5T-2P
TILE D [ DELETE 51TMLE DiChange [ Addition
NAME NORRIS, JACK S2NAME
seer aoness| 4457 LONGMEADOW 53 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 54 CITY-ST-ZIP
TILE ) [ DELETE 6.1 TITLE [Change [ Addition
NAME LYNCH, JAMES 82 NAME ' {
sTReeT aDoRESS| 4509 LONGMEADOW 6.3 STREET ADDRESS !
arv-st-ze | SARASOTA FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in 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
officer or diractor of the corporation or thg receiver or trustee empowered to exg

Block 12 or Block 13 if changed, or op g attachment with an addre

SIGNATURE:

aute this r

er Iik .-\-

my signature shall have the same legal effact as if made under oath; that | am an i
ort as required by Chapter 617, Flonda Statutes; and that my name appears in .

Daytime Phane #



