FILE NOW: FILING FEE IS $61.25

NONPROFIT o' I 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g2 Sandra B. Mortham
ANNUAL REPORT ;

1996
DOCUMENT # N311 (5)

1. Corparation Nams

THE COURTS AT WOODLAND HOMEOWNERS' ASSOCIATION,

e MR

Principal Place of Business Mailng Address

5800 WOODLANDS BLVD 5800 WOODLANOS BLVD
TAMARAGC FL 33319-8508 TAMARAC FL 333199508

Sacretary of State
DIVISION OF CORPQRATIONS

. Dateol&ﬁlaﬁeﬁeéjgor Qualified 3a. Daéestib Iff‘ig&%m

2. Principal Place of Business 2a. Malling Address . FEI %\gt_waer Applied For
21 26] 196313 Not Applicable
Suite, Apt. #, alc. Suite, Apt. 4, elc. iti
Apt. 4, elo ute. Ap . Certificate of Status Desired 0 $8.75 Adc!ltlonm
;1 Fee Required
GCity & State | City & State . Etection Campaign Financing 0 $5.00 May Bo
2;] Trus! Fund Contribution Added to Fees
Gountry Zip . This corporatian has liability for intangible tgx under s. 199.032,
a 25] _] Fiorida Statutes [J ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdt Agsnt
81| Name

MIDLAM, DOUGLAS L
2030 N UNIVERSITY DR STE 24
CORAL SPRINGS FL 33065 63

B4 Gity

82| Streot Address {P.O. Box Number is Not Acceptable)

85| Zip Code

FL

11. Pursuant 1o the provisions of Sactions 617,0502 ang 617.1508, Ficrida Statutes, the above-named corporalion submits this statemaent for the purpose of changing Its registered cffice
or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. I am
familiar with, and accep! the obligations of, Section 517.0503, FHorida Statutes.

SIGNATURE _
Signature, typed or prinled name of registered agent and tite i applizable. {NOTE: Regrstered Agant signature required wher reingtating) DATE G

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE VU [IDELETE 1.1 TI1LE [Change [ Addiion |3
NAME FAIRCLOTH, MORRIS 1.2 NAME 55
STREET ADDRESS 5835 WOODLANDS BLVD 1.3 STREET ADDRESS 8
oITY-5T-2P TAMARAC FL 14 CIY-ST-2P g
TILE U et 21TITLE Dlcrange [ Addition | O
NAME LEFKEN. LESLEY 29 NAME
STREET ADDRESS 5808 Nw STTH AVE 2.3 STREET ADDRESS
CITy-§1- 2P TAMARA'C FL 2.4C0Y-8T-21P
TITLE Tu [ DELETE 31 TITLE [JChenge  [] Addition
NAME BERTOK, DAVID 37 NAME
STREET ADDRESS 5815 WOODMNDS BLVD 3.3 STREET ADDRESS
CITY-ST-21 TAMARAC FL 34. CITY-§T-2IP
THLE [CJDELETE 41TIMLE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
TITLE IDELETE 5ATITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-§T-2IP 6.4 CiTy-5T-2IP
TILE CIDELETE 6.1 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P
14. | do hereby certify that the information supplied with this filing is volurdariy furnished and does not gualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further

cartify 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 effect as if made under

oath: that | am an officer or diractor of the corparation or the receiver or trustes empowered 1o execule this report as reguired by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: %J%;Qj@mzﬂ_ﬁg L dpese  (@5()7er 09

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Geytime Prone ¥
| |



