FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
¥ CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N21007

t. Corporation Name

Tll-'bECWOODLANDS SECTION 81M HOMEOWNERS ASSOCIATION

Mailing Address

P.O. BOX 353237
PALM COAST FL 32135-3237

Principal Place of Business

P.Q. BOX 353237
PALM COAST FL 321353237

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90178 040 ****61 .25

A ARGV

*

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 06/05/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number’ ~ | Applied For
[22] [27] 59-2864666 Not Applicable

City & State City & State ] ] $8.75 Additional
3;' ;‘ 5. Certifcate of Status Desired a Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
;l [z?] EI |§| Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
5. NearonN

WHITE, WILLIAM A. 83| Strest Address (P.O. Box Number Is Not Acceptable)

PALM COAST PROPERTY MANAGEMENT 5

296 PAL COAST PKWY SW

PALM COAST FL 32137 34| ciy FL |ssi Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was autharized by th
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

! | l//-ﬂ—/??

Signature, typed or printed name of rogistered agent and ttle { appicable. (NOTE: Registared Agent sbgna;:m required when ryinstating) I DAYE ' !
12. OFFICERS AND DIRECTORS 13, YAODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DVP [ DELETE 1.1 TME [JChange [T Addition
NAME RICCIO, MARY L 1ZNAME
sTREETAODRESS| 96 BLACK BEAR LN 1.3 STREET ADDRESS
CITY-ST-21P PALM_COAST FL 14 CITY-ST-2IF
TRLE DS [ DELETE 21TME OChange [ ] Addition
NAME BOUCHARD, MARY 22 NAME
streeT aooress| 89 BLACK BEAR LN 2.3 STREETADORESS i -
CITY-§T-ZP PALM COAST FL 2.4 CITY-$T-2P .
TITLE DT [] DELETE 31 TMLE [Change  [] Addition
NAME SKRINE, MARY 32 NAME
streeT anoress| 43 BLACK ALDER DR 33 STREET ADDRESS
CrTy-§T-29 PALM COAST FL 34.CITY-ST-2IP
TME DP L] DELETE 44TE [Change [ Addition
NAvE PULASKI, CAROL 42N
sTReeT aDDREss| 7 BLACK FQOT CT. 4.3 STREET ADDRESS
CITY-ST-ZF PALM COAST FL 44 CITY-ST-2P .
TTLE D [J DELETE 51TME [Jchange  [J Addition
e DAVID PREAT S2MGE
stree aookess| 14 BLACK QAK CT 53 9TREET ADDRESS
arvstze | PALM COAST FL 32137 s40TY-ST-2P
TME [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-ZIP §4 CITY-ST-ZP

14,7 hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the raceiver or tru?‘tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with an a

Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

ag, with all other like empowered.
-~

CR2E037 (11/98)

Date Daytime Phone #



