FILED
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham, Mar 26 1998 8:00am
ANNUAL REPORT Secretary 5t State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N11458

WOODLAKE SEWAGE DISTRICT, INC.

(9)

Principal Place of Busingss Mailing Address

T

office or registered a
#gent. 1 am familiar with, and accep! the obligations of, Section 617

SIGNATURE

100 WOODLAKE @ C/O W.D. KRAMER 3. Date Incorporated or Qualified
NAPLES FL 34114 NAPLES FL 34116
us us 4. FE1 Number Applied For
' 06-1157137 Not Applicatie
2. Principal Place of Business 2a. Mailing Addrass N $8.75 Additional
21] 100 WooDAKE CIRCLE 26) 5. Ceriicate of Status Desired E/ Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
E 0 £ LETE ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asseciation?
Z‘ ;;l Yes k{\lo
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
m 2_5| 20 30 Perzonal Proparty Tax due June 30. [ ves h%o
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
81| Name
m mm D 82| Strest Address (P.0. Box Number is Not Acceptable)
163840TH TERRACE S.W.
a8
—ISLAND-TOWER-BIMDING — DEreTE
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

gent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
3, Florida Statutes.

officer or direcior of the corporation or the receiver of trustee empowered 10 &:
Block 12 or Block 13 if changed, or on an attachment with an adgrass.

SIGNATURE:

Signature, typed ot prnted name of iepislered agest and lite It apphcable (NOTE: Registersd Agent signature required when reinsiating) DATE ﬁ
12. QOFFICERS AND DIFIECTOHE: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ .g
i PD R e L llinw P o PD O Change ,Aadition | S
NAME RHODE, EDWARD W 1.2 NAME ol Cir o
seeraoovess | 2545 KINGS LAKE BLVD wsmomess | 101 PoRAL 3
CATY-ST-29 NAPLES FL 14 CITY-ST-29 Y\/Wf-‘)l‘ié ‘ré. S o
e 30) ] oeLere 21 TME i T Change ﬂ Addiion 1O
HAME TYSON, WILLIAM J 22 NAME
smeeranpaess | 732 HERNANDO 23 STREET ADDRESS
eny-S1-2P MARCO ISLAND FL 2, 4CITY-ST-ZP Sy
LE VPD [T pELETE | B T Change T Addition
NAME BOTTING, ALFONSE 32 NAME
smeeTanoress | 1648 1ST AVE APT 18Q 3.3 STREET ADDRESS
CITY-ST- 7P NEW YORK CITY NY 34.CITV-ST- 2P
TMLE D LF DELETE 41 TIME [J Change ] Addition
N GASPER, STEVE 4 ZHAME
smeevanoess | 413 DRACEANA DR 43 STREET ADDRESS
CITY-ST-2IP NAPLES FL AACITY-5T-21P
TLE D [J pELETE 5.1 THLE [J change T Addition
NAME CERVANTES, JUAN 5.2 NAME
sreeTanhess | 8 SALINAS DR .3 STREET ADDRESS
CTY-ST- 7 NAPLES FL 5.4 CITY-ST-2P
TME [ oeLete £.1 TITLE O Thange L[] Addition
WAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P
14. | heraby cerlily that the information supplied with this filing does not qualify for {

he exemﬁlion siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemnental annual raport is true and accurate and

at my sighature shali have the same legal effect as if made under oath; that | am an
report as required by Chapler 617, Florida Statutes; and that my name appears in

PRESI1DENT
NN\ h




