FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # N18688 (4)

FRANKLIN WOOD PROPERTY OWNERS ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address

% CONCEPT MANAGEMENT SERVICE % CONGEPT MANAGEMENT SERVICE 3. Date Incorporated or Qualified
7136 SE OSPREY STREET 36 SE OSPREY STREET 01 1987
HOBE SOUND FL 33455 HOBE SOUND FL 33455 ’09]
4. FEI Number Applied For
650223384 Not Applicable
2, Principal Flace of Business 2. Mailing Address 5. Coriilicate of Status Desired O 55_75 Additicnal
m E Fee Required
Suite. Apl. #, el Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
22 a Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
E E Yes D No
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m 25 _j;] ;] Parsonal Property Tax due June 30. Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
COMTL JANE L ESO. 82| Street Address (P.O, Box Number is Not Acceplable)
% WACKEEN CORNETT & GOOGE
401 E OSCEQLA STREET 15T FLOOR a3
STUART FL 34885 84| Cny FL es] Zip Code
11. Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registared agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapl the obligations of, Saction 617.0503, Florida Statutes.

Qe receiver or trustles

othcer or director of 1he corporatiop.e
1 atiachment, with A

Block 12 or Block 13 il changogy®r on g

SIGNATURE:

Qgress.

[

SIGNATURE Signalure. typad of printed name of ragialered agant and tille il applicable (NOTE: Registered Agant signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE STD L1 DELETE LAWILE [Jchange [T Addition
NAME RUDTKE, HELEN 1.2 NAME

streeraporess | 5882 SE FRANKLIN PLACE 1.3 STREEY ADDRESS

CIrY-S1-2P HOBE SOUND FL 14 CAY- ST- 2P

TITLE D [ oeceTe 21TIE [J change [ Addition
NAME ANFUSO, FRANK 2.2 NAME

streer aporess | 5918 SE FRANKLIN PLACE 23 STREET ADDRESS

CIrv-ST-2P HOBE SOUND FL 2. 4CITY-5T-2IP

TLE PD LI DELETE A1 TINE [T change ] Addition
NAME TAYLOR, RUTH 3.2 NAME

street aporess | 5858 SE FRANKLIN PLACE 23 STREET ADDRESS

CITY- ST 2P HOBE SOUND FL 34.CITY-ST-2P

TTLE D [I DELETE &1TILE [T change [T Addition
NAME LACHANCE, PETER 4.2 NAME

steeer appress | 5006 SE FRANKLIN PLACE 43 STREET ADDRESS

ity-S1-2p HOBE SOUND FL 44 CITY-§T-2IP

TILE VD DELETE 51 TITLE b T Change Addition
HAME MCKENNA, MARY 5.2 HAME MOORHOUSE, MARGARET

streer aporess | 5870 SE FRANKLIN PLACE S3STREETADORESS | 5942 SE FRANKLIN PLACE

CITY-51-2IP HOBE SOUND FL ssonyv-s-2¢_ |HOBE SOUND, FL  3345%

TILE [T DEceTE 6.1 TITLE [ Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY -57-2IP 6.4 CITY-ST- 2P

T4. 1 hereby cerlify that the information supplied wilh this filing does not qualify for t

1 he examﬁtion stated in Soction 119.07{3)(i). Florida Statutes. | furthar cenlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and
empowared to execute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in

' EENER OR RS

at my signature shall have the same legal effect as if made under oath; that | am an

04/15/98 (561)546-1107

Ruth Taylor

ot Frtrrm Prae B

CR2E0G7 (10/97)



