FILE NOW: FILING FEE IS $61.25

FILED

Feb 26 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT, Sandra B. Mortham
ANNUAL REPORT 2 {i A Secretary of State
1998 Rt DIVISION OF CORPORATIONS
DOCUMENT # N21007 (2)

» INC.

1. Corporation Name

THE WOODLANDS SECTION 81M HOMEOWNERS ASSOCIATION

0 AR

Principal Place of Business

Mailing Addrass

SIRAMATIIDNE .

P.0. BOX 353237 P.O. BOX 353237 3. Date Incorporated or Qualified
PALM COAST FL 32135-3237 PALM COAST FL 32135-3237 ) 08 M'}OwB?
4. FEI Number Applied For
_ 59-2864666 Not Applicable
2. Principal Place of Business 20, Mailing Address
P ¢ 5. Certilicate of Status Desred [ $8.75 adauonel
2—1| ;I Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 mayps
[22] 27 Trust Fund Contributlon Addod o Foas
City & Stats City & State 7. Is this nonprofit corporation & homeowners association?
E] z_al ves [ no
Zip Country Zip Country B. This corporation owes of has pald the current yaar Intangibie
24 26 ;l E‘ Personal Property Tax dus Jung 30. Oves o
9. Name and Addreas of Current Ragistersd Agent 10. Nama and Address of New Radlstered Agent
B1] Name
WHITE, WILLIAM A. B2| Sireat Addrass (P.O. Box Number is Not Acceptabla)
PALM COAST PROPERTY MANAGEMENT
296 PAL COAST PKWY SW 83
PALM COAST FL 32137 T L 7o
11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation sUbmils this statement for the purlﬂose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am fzi.!ij; wilh, gnd accep! the obligdﬁns OW. Florida Statutes,
SIGNATURE "wuﬂ’“ . ol /39 ¥
Stgnabure, typed or printed name of reglsiared agent and title If applicable {NOTE: Reglstered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMiE DvP LI DELETE 1.0 TILE L Crange L] Addition | =
RAME RICCIO, MARY L 12 NAME P
smeeraooness | 96 BLACK BEAR LN 13 STREET ADDRESS g
GTY-§T-2P PALM COAST FL 1.4CITY-5T-21P 8
TMLE [ L DELETE 21 TITLE [T change ] Addition | O
HAME BOUCHARD, MARY 22 HAME
smeeraporess | 69 BLACK BEAR LN 23 STREET ADDRESS
CiTy-sT-21p PALM COAST FL J 2 civ-sr-zp
TILE DT 7 DELETE 31 WILE [T'change L1 Addition
NAME SKRINE, MARY 22 NAME
smmeev aporess | 43 BLACK ALOER DR 33 STREET ADDRESS
CITY-ST-29 PALM COAST FL 34.CITY-5T-2IP
TLE [\ ] oeere A TITLE [T Change L] Adoion
NAME PULASKI, CAROL 4.2 NAME
sweer aooress | 7 BLACK FOOT CT. 4.3 STREET ADORESS
CITY-S1-2IF PALM COAST FL - 44 CITY-ST-2IP
TILE [T DELETE 51 TMLE ) [ change [ Addition
NAME 5.2 NAME DAVID  PREAT
STREET ADDRESS SISTREETADORESS | 44 BLACK O Rx Court
CTY-5T- 2P sacmv-stzp | PRern QoA ST 1 33137
TITLE ] pEceTe 6.1 TITLE ' [ change L] Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2IP
14. | heraby cartifg that the information supplied with this filing does not qualify for the exemﬁlion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or irusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if y\anged, n sglnach ent with an address,
ﬁ QQ; oowr . . e o e e O 7 It ot xma

N

-~



