FILE NOW: FILING FEE 1S $61.25 FILED

corrormion Ry et Mar 10 1997 8:00am

eer ONISION OF CORRORATIONS Secretary of State

DOCUMENT # (4)
1. Corporation Name

FRANKLIN WOOD PROPERTY OWNERS ASSOCIATION, ING.

AR AT MAMAMNRAN W

Principal Place al Business Mailing Address
% CONGEPT MANAGEMENT SERVICE % CONCEPT MANAGEMENT SERVICE
36 SE OSPREY STREET 1136 SE OSPREY STREET
HOBE SOUND FL 33455 HOBE SOUND FL 33455-6159 i
3. Date Incorporated or Qualified | 3a. Date of Last ReEort
01/05/1987 04/04/199
2. Prncipal Place of Busingss | 28, Mailing Address 4. FE! Numbar Applied For
m 2?‘ 65 3384 _|Nat Applicable
Suite, Apt. £, olc Suite, Api. #, 8lc, i $B.75 Additiona)
[:2—2—] ;] 5. Certificate of Status Deslred | Fee Required
City & State City & State 6. Elaction Carnpaign Financing $5.00 May Be
E] E] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2—4| EI —';D—I -s—o-l Florida Statutes Elves [to
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
CORNETL JANE L. ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
% WACKEEN CORNETT & GOOGE
401 E OSCEOLA STREET 1ST FLOOR 83
STUART FL 34995 84 City FL 85| Zip Cods

11, Pursuani 1o 1he provisians of Sections 617,0502 and 617.1508, Florida Statutes, the abave-narned corporation submits this statement for the purpose of changing As repistered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment a& registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalute, ypad o1 prioted rama ol tegistared agent and title if apphcable (NOTE: Raglstered Agent signature required when reinstating} DATE

12. OFFICEAS AND DIRECTORS 13. AODITIONS/CHRANGES TO OFFIGERS AMD DIRECTORS IN 12 g
TTLE STD T bELETE 11TME [Jchange 1] Acdition &
HAME RUDTKE, HELEN 12 HAME b=
giser anoress | 5882 SE FRANKLIN PLACE 13 STREEY ADDRESS L8u
ey -S1- 2P HOBE SOUND FL 14 CITY-ST- 2P o
e D L] oFLere 21TITLE [ Changs [ Addition |
NAME ANFUSO, FRANK 22HAME

grreer aponess | 5918 SE FRANKLIN PLACE 2.3 STREET ADORESS

LAY -S1-2IP HOBE SQUND FL 2. A GiTY-5T-2P

TILE PD Y BECETE 31 TITLE - Tlchangs L] Addition
NAME TAYLOR, RUTH 32 NAME

steer aomiess | 5858 SE FRANKLIN PLACE 33 STREET ADDRESS

CITY-§1- 2 HOBE SOUND FL 84.0ITY-5T-2P

TILE D [ peLETE A1 TITLE [T change [ Acdition
NAME LACHANCE, PETER 4 ZNAME

sieet aporess | 5008 SE FRANKLIN PLACE 4.3 STREET ADDAESS

CIIY-51- 21 HOBE SOUND FL 44 CITY-ST- 1P

TTLE VD [T DELETE 51 TITLE 1] Change L] Addition
RAME MCKENNA, MARY 5.2 NAME

steetanoress | 5870 SE FRANKLIN PLACE 5.3 STREET ADDRESS

CHTY-ST-TiP HOBE SOUND FL 5.4 CITY-57- 1P

e D X DELETE 6.1 TITLE L change  [] Addition
HANE MOORHOUSE, HENRY £.2 NAME

sineet aoaess | 5942 SE FRANKLIN PLACE 5.3 STREET ADDRESS

Cirv-s1-2¢ HOBE SOUND FL 6A0HTY-5T- 2P

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlily that the

information indicated on this annuat repoart or supplemental annua! report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an olficer or director of the corpafekqn or the receiver or trustee empowarad 10 execute this report as required by Chapter 817, Florida Statutes. and that my name

appears in Block 12 or Block 13 i
; ¥ ot L .‘F

SIGNATURE: }\ % g 'n‘i.imu'rsn'NAME oFEia

QUSED  2aw97  (Se)sYe-4926

OFFICER OR DIRECTOR Do Taytme Prone ¥ 0043304




