FILE NOW: FILING FEE IS $61 .29

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

K:‘Tﬂ i'v}';‘.\ F

LORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N401 6

1. Corporation Name

(0)

VILLAGES OF WOODLAKE HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

101 WEDGEWOOD LAKES §
GREENACRES FL 33467
us

Mailing Address

500 AUSTRALIAN AVE. SO
SUITE 600
WEST PALM BEACH FL 334016237

FILED
Jun 02 1997 8:00am
Secretary of State

A VAR MR

SIGNATURE.

03, Florida Statutes.

us 3. Date incl&gorated or Qualifled | 3a. Date of Last Report
10/03/1990 (3/16/1996
2. Principat Place of Business 2a. Mailing Address A, FEI Number Applied For
2 ;I 6 Not Appliceble
Suite, Apt. #, etc. Suite, Apt. 4, elc.
P ! P B. Cerlificats of Status Desired ] 58'75 Addltional
22 27] Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 g—al Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabliity for Intangible tax under s. 199.032,
;ﬂ m ;D—I ?)I Florida Statutes Oves [INe
9. Name and Address of Current Reglstered Agent 10. Name nnd Addresa of New Registsred Agent
B1| Name
&T. JOHN, KING & DICKER B2] Strest Address (P.O. Box Number is Not Acceplable)
500 AUSTRALIAN AVE 80
STE 600 &3
WEST PALM BEACH FL 33401 Ry N
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the pur e of changing its registered

athee or registored agenl. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept iﬁgsappolmmenl as registered
agent. | am familiar with, and accept tha obligations of, Section 617. B

Stgnature, typed or printed name of registerad agent and Lite If applicable

{NOTE: Registered Agant signaturn required when reinstaling}

DATE 3

CR2E037 (9/96)

| am an oflicer or director of the corporation of the receiy
appears in Block 12 or Block 13 if changed, or on an a

SIGNATURE:

enLiith-armearess.

-G ED

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DECETE 11 11TLE PP . [T Change &) Addiion
NANE SCHWARTZ HAROLD 12NAME NMIE. &, MTGRAW -

swreet aporess | 225 WEDGEWOOD CIR 1.3 STREET ADDRESS -P‘o"' “PP\Q‘—-W’"QGP %‘h e

CiTY-S1-2I0 GREENACRES FL pgnvstae | ST eeNace®S Fh 3D

TILE VPD [T oeLETE 21 TILE vPD ' LI Crange — JJ Addition
NAME RUCH GEORGES 22 NAME DAVID TERMAKIN

sreeraooness | 116 WEDGEWOOD LAKES SO ] essmeraooness | 1§ OAKwooD WAY

ev-st-zp GREENACRES FL vacmv-srae | GRAEENACRES Fu 334963

THE 1D [ oeLete 31TINE ™D O Change B Addition
NAME BLOOM SAMUEL 32 NAME WALTER §. CHANDLER

stneer apoaess | 138 WOODLAKE CIRCLE sssmeeraonaess | ) DR Loood luke Choeles

CITY- ST-2P GREENACRES FL 34, CAY-5T-2¢ Gereenacees, Fl aadpR

TiTLE SD ] DELETE 41 TINE §D L) Change  hud Addition
NAME COLEMAN THERESA 1.2 NAME LARRY PrudmT

steer aooress | 220 WEDGEWOOD CIRCLE 43STREETADDRESS | 221 WEDLEWOC O ClicLE

ETY-ST-2P (GREENACRES FL 44 CY-ST-2P GAEEN AChes Fe 3Nl

TITLE D | RN 5.1 TIILE © [JChange acdiiion
WAME PRUITT, LARRY 5.2 NaME DanaLd Pidd -

streer aooeess | 221 WEDGEWOOD CIRCLE sasmeeraoness | VO Looadiake Ciecle

OiTY-ST-2P GREENACRES FL saprv-size | S tengeces, FL. 33Me D

TITLE D [ peeTE 6.1 THLF 7] [J Change & Addition
NAME JEAMAKIN, DAVID 6.2 NAME COLLEME JOMNES

sreet aopeess | 925 QAKWOOD WAY sasteer ookess [ 1Ol RoSrumed Lonie

CITY - S1- 7P GREENACRES FL 33463 saoy-sir |G eenacres FL 34, )

14. | do hereby certify that the information supplied with this Tiling does net quality for the exemption stated in Saction 118.07(3)(i}, Floricla Statutes. | further certily that the

informalion indicated on this annual raport or supplemantal annual reporl is true and accurate and that my signature shall have the same legal sffect as If mada under path; that
1 frustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name

. N j of
SlaRATURE AND TYPEQDOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

DevirnG PRonss 8 AmARS TA



