FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Scerelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N40196 (0)
VILLAGES OF WOODLAKE HOMEOWNERS ASSOCIATION, INC

Principal Place of Businass Mailing Adidress

101 WEDGEWOQD LAKES § 500 AUSTRALIAN AVE. 50

TR

ol

GREENACRES FL 33457 SUITE 600
TP
us SSE ST PALM BEACH FL 33463 3. Date Incorporatad or Qualifiec 3a. Date of Last Report
10/03/1990 03/24/1995
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
21 e =B5B184729 LS-OBBEN A [Not Applicavie
Suite, Apt. ¥, olc Suite, Apt. ¥, atc iti
heele L g 5. Gertificate of Status Desired O $8.75 Additicnal
-2_2-1 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m  Trust Fund Centribution o Added 10 Fees
Zip Country 2 Caountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 23] 30 Floride Statutes O ves [Ine
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ST. JOHN, K|NG & D'CKER 82| Stroet Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE SO
STE 800 &3
WEST PALM BEACH FL 33401 84| City FL Ias| Zip Cade

11. Pursuant 10 the provisions of Sections 617.0802 and 617.1508, Flanda Statutes. the above named corporalion submils this staterent for the purpose

or registered agent, or both, in the Stale of Fiorida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE __

0! changing its registered office

S Was authorized by the carporation’s board of dreclars. | hereby accept the appointment as registered agant. | am

Sanatuee, e or prited Far e of registéred s ae b f Al atke MOE Fagesterad At T peed whe e talbegs Thant T s
12 OFFICERS AND DIREGTORS 13. ANDITIONS CHANGES 10 OFFICE RS ANTY DIRLG TONS 1N 12
THLE PD [JCELETE 11 THLE Lyveg o o v [ Change [jrﬁ:watmn
hAME SCHWARTZ HAROLD 12 NAME BEFei On e
STREEN ADDRESS | 226 WEDGEWOOD CIR VASTREETADDRESS | o, B 1 L0050 won s € g I
Ty -57- 2P GREENACRES FL OIS 3 e Qe peneges  F7L
TTLE VPD CJoecerE ZATiILE CJchenge L1 Addition
HAME RUCH GEORGES 22 NAME
STREET ADDRESS 116 WEDGEWOOD LAKES SO 23 STHEE] ADDRESS
LilY-Sr-2i (GREENACRES FL 2 ACIN-SI-2IP _
TITLE 0 [CJDELETE 31TIILE D20 r0ore [Hhange [ Addition
NAME BLOOM SAMUEL 32 NAME Vol wewa | Deveviog t
STREET ADDRESS 138 WOODLAKE CIRCLE SISIREETADDRESS | 4 3% (oo Dumle e e
CITY-S1-2P GREENACRES FL 34.CITY-5-7P A WA AT (e
TILE sD {JDELETE 41 TITLF [Jchange [ Addition
NANE COLEMAN THERESA 4 2 NAME
STREET ADCRESS 220 WEDGEWQOD CIRCLE 43 SIREET ADDAESS
CITY - §7-21P GREENACRES FL P 440TY-8T-2P
TIE D CateCeTe S1TIILE [$) («]Changz [ ] Addition
N HANDEL ALLYSON ‘ 52 ey e
STHEET ADDRESS 146 WOODLAKE CIRCLE 53STREETADIRESS | &200 we Be oo Chrecle
CITY-ST-2¢ GREENACRES FL 54 CITY-ST-2IF GRuemNCReL | FL
TITLE b [CJDELETE 61TIILE T Cehmalod [¥Cnange [ Addilion
NAsE " JERMAKIN, DAVID 62 N DAY 1 4 AL e
STREET ADDRESS 125 QAKWOOD WAY BISTREETADDRESS | -~ o /i dce o iy
CITY- §T-2F GREENACRES FL 33463 BACHY T2 Cole ped el S KL

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify far the exenyplan slated in Section 119.Q7(35K). Florida Statatas. 1 Jurther

certify that the information indicated on this annual
oath, that | am an officer or director of the corparation
appears in Black 12 or Bliock 13+ cha - 2 QpuAr

SIGNATURE:

ttachment with an address.

PED OA PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

report or supplemental annual report is true and ascurale ard that niy signature

-ﬂy//& ﬁmmzf-fﬂ/ J )—:u“d

shall have the same legal effect as if made under

" the recaiver ar trustee empowered to execute this report as required by Ghapter 617, Florida Stalutes; and that my name

W 7-54497%7

& /st

Diay e Ft i, #

CR2E037 (12/95)




