FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1007 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N21007 (2)

1. Corporation Name

THE WOODLANDS SECTION 81M HOMEOWNERS ASSOCIATION

e 0 A

Principal Piace of Business Mailing Address
1.0, BOX 353237 P.O. BOX 35327
PALM COAST FL 32135-3237 PALM GOAST FL 321353237
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businpss ja. Maiting Address 4. FEI Number Applied For
21 26| 5 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
wite Ap e P 5. Certificate of Status Desired a $8.75 Addtionel
22 ;l Fee Regulred
Cry & Sate Cily & State B. Election Campalgn Financing $5.00 May Be
23 ?8] Trust Fund Cantribution D Addad 10 Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under 8. 189.032,
24 ;.i] —2—9] ﬂ Florida Statutes Cves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
81 Name
WH"E WILLIAM A. 82| Streat Address (P.O. Box Number Is Not Acceptable)
PALM COAST PROPERTY MANAGEMENT
296 PAL COAST PKWY SW 83
PALM COAST FL 32137 34| Ciy FL s 7 Code
11. Pursuani to the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the above-named gorporation submits this stalement for the purpose of changing its repistered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby acceapt the appointment as registered
agent. | am famihar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sigratore, typod o prinled name of regisionen agert ang title if apphcable (NQTE: Registerss Agent signature requirsd when reinstaling] DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S1D L] oeeete LITITLE PV P X Change 3 Additon
NAME RICCIO, MARY L 1.2 NAME
steer aoress | 96 BLACK BEAR LN 1.3 STREET ADDRESS
cre-sze | PALM COAST FL 1.4 CTY-5T-2P
T TSD [T oecete 21TITLE DS bt Change [T Addition
NAME BOUCHARD, MARY 22 NAME
steeer anpacss | 89 BLACK BEAR LN 2.3 §TAEET ADDRESS
ore-size | PALM COAST FL 2,5 LITY-S1-2P
e D [J bELETE 31 TMLE Waw b Change ™[] Addition
NAME SKRINE, MARY 3.2 NAME
siveet anpaess | 43 BLACK ALDER DR 3.3 STREET ADDRESS
cre-si-ze | PALM COAST FL 34 GHTY-5T-2IP
TILE ] DELETE 41 10LE mel= \ [T ehange [ addition
NAME 4.2 WAME CrroL PUuLASK
STREET ADDAESS SISTREETADDRESS | 1 (31 o\ o~ kel Voot cou 1
Cily-ST-Jip 44 CITY - 5T- 2P v Lo aAeT ; i
T T heCETE 51TMLE N o ' [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY -2 5.4 CITY-ST-2ZiP
THLE ] oELETe 61 TNLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST- 29 B4 CITY-5T- 1P

14, | do hereby certify that the information supplied with this fding does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or dreclor of the corparalian or the receiver or trustee empowered ta execuls this report as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changegiyor on an hmen with an address. /
- oa. . . I 5 3 . F: ; * " i
SIGNATURE: 7’)1 égu. IRt 4/;/ 9 7

SIGNATURE A4D TYPED OR PRINTED OF SIGNING OFFICER OR DIREGTOR 7 A oad ¥ Daytime Phone SOO2649

oo Feb 24 1997 8:00am

CR2E037 (9/96)



