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FILE NOW:

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION o3 U Sandra B. Mortham
ANNUAL REPORT oW Secretary of State
1998 \L{;}’ DIVISION OF CORPORATIONS
PQCUMENT # N40196 0)

VILLAGES OF WOODLAKE HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

Mailing Addrass

FILED
Mar 31 1998 8:00am
Secretary of State

AP IR ARARARN M

101 WEDGEWOOD LAKES § 500 AUSTRALIAN AVE. 50 3. Date Incorporated or Qualitied
GREENACRES FL 33467 SUITE €00 10’03[1990
us WEST PALM BEACH FL 33463 -
vs 4, FEI Number Applied For
650588563 Not Applicable
. Principal Place of Busi 2. Malling Ad
ncipel Flece of Buelness 8- Malling Address 5. Certificate of Status Desired L) $8.75 Additional
21 ;;l . Fee Required
Sulta, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
@ 2_7] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Yes [JNe
Zip Counlry Zip Country B. This corporation cwes or has paid the current year Intangible
24 m Fi) ;] Personal Property Tax due June 30. Oves One
9. Name and Address of Current Reglistered Agent 10. Name and Addrsss of New Reglstered Agent
81| Name
ST. JOHN, KING & DICKER 82] Street Address (F.0. Box Number [s Not Acceptabie)
500 AUSTRALIAN AVE §0
STE 600 b
WEST PALM BEACH FL 33401 il L |7

agent. | am familiar

office or registered agent, or both, in the State of Florida. Such chan
th, and accept tha obligations of, Section 617.0503, Florida Statutas.

11. Pursuant to the provislons of Sections 617,0502 and §17.1508, Florida Statules, the above-namad corporation submits this statement for the pur
was authorized by the corpovation’s board of directors. | hereby accept

e of changing lts registered
appointment as reglstered

SIANATURE Signaiure, hyped o printed nama of tegistered agent and titla ¥ applicabla. (NOTE: Registerad Agent mignaturé raduired whan reinsiating) DATE

13. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD L1 oecere 1.1 TALE [T Change  [] Addition
NAME MCGRAIN, BONNIE C 1.2 NAME

smeev aooress | 117 APPLEWOOD DR 1.3 STREET ADDRESS

CITY-51- 7P GREENACRES FL 14.CITY-5T-2P .

ML wD 1% DELETE 2TME Rl Change L] Addition
NAME JERMAKIN, DAVID 22 NAME

sTreer aporess | 125 QOAKWOOD WAY 23 STREET ADIRESS

crty- 129 GREENACRES FL 2 4 CITY-5T-21P .

LE i) [T oEiete 31 TITLE T Change T Addition
KAME CHANDLER, WALTER 8 32 NAME

smeeranoress | 132 WOODLAKE CH 3.3 STREET ADDRESS

oITY-ST- 20 GRENNACRES FL 34.CITY-ST-2P

TME SD LY DELETE L1TILE v PD - D& Changs [ Addition
NAE PRUITT, LARRY . C2name PRUITT, Jerry ,

smeer aporess | 221 WEDGEWOOD CIR wsmEraess | AR/ W ecbpesanal Civ

CITY-S1-20 GREENACRES FL A4 CITV-ST-ZP G reenacyes, )%,

TME D L1 DELETE SATMLE © v [Bchange ) Addition
A PINA, DONALD 5.2 NAME

sweer avoress | 103 WOODLAKE CiR 5.3 STREET ADDRESS

CIy-ST-2P GREENACRES FL SACY-ST-2P . LY

TmE D PG OELETE 8.1 TLE S D [ JChange B Addition
WAME JONES, COLLENE 6.2 NAME Row WerLAanp

smeevaporess | 106 ROSEWO0O0D LANE 5.3 STREET ADDRESS ro0E" A PR pood DR -

CITY-S1- 2P GREENACRES FL £.4 CITY -57-21P Gricen ey FL -

4. | hereby centify that the information supplied with this filing does not qualify for the axamﬁtion stated In Section 119.07{3)(i), Florida Statues. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and t ]
officer or diractor of the corporation or the recalvar or lrusiee empowerad te execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an attachment with a ddress\ p
SIGNATURE: &m f WMM*

{liae

at my signature shall have the same lagal effact as It made under oath; that | &m an

CR2EQG7 (10/97)



