FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secratary of State
DIVISION OF CORPORATIONS

03-17-1999 900

DOCUMENT # N4019

1. Corporation Name

VILLAGES OF WOODLAKE HOMEQWNERS ASSOCIATION, INC

us

Principal Place’of Business

101 WEDGEWOOD LAKES §
GREENACRES FL 33467

Mailing Address

500 AUSTRALIAN AVE. S0

SUITE 600

WEST PALM BEACH FL 33463

us

FILED
Mar 17, 1999 8:00 am
Secretary of State

76019 ****51 25

AGRCAMR IR RN

Principa! Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2.

[21] |26] 10/03/1990

Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
;z.l ;;l Not Applicable

GCity & Stat City & Stat e - Additi
23] v i ° 5. Certifcate of Status Desired [ $8.75-Additionsl
23 ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;] 'El ;l Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
v 81| Name

ST. JOHN, KING & DICKER 82| Street Address (P.O. Box Number is Not Acceptable)

500 AUSTRALIAN AVE S

STE6O0 - - . 8 S

WEST PALM BEACH FL 33401 - 34| City FL 85] Zip Coda

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporal

C tion's board of directors. | hereby-accept the appointment as registered
agent. | am familiar with, and'accept the obligations of, Section §17.0503, Florida Statutes. ' .

Signature, typed or printad name of registerad agent and titie f appiicable.

{NOTE: Regisiored Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

CR2EQ37T (11/98)

12, . " OFFICERS AND DIRECTORS 13,
E D . [ DELETE 14 TME .[JChange  [T] Addition
NAME MCGRAIN, BONNIE C 12NAME
sTreeTaporess| 117 APPLEWOOD DR 13 STREET ADORESS
crv-st-ze | GREENACRES FL 14CITY-ST-2P
TME TD [J DELETE . 24 TMLE OcChange [ Addition
NAME CHANDLER, WALTER & 22 NAME
sTreeT aporess| 132 WOODLAKE CIR 23 STREET ADORESS
emv-st.z¢ | GRENNACRES FL . 24CTY-5T-2ZP
TmLE VPD < DELETE 31 TME D . ) ] [OcChange B Addition
e PRUITT, LARRY 32nave 2110, BpREARA
stReevappress| 221 WEDGEWOOD CIR 33 STREET AGDRESS ii:pn :{:: l:‘ iy
arv-stze | GREENACRES FL 34, CITY-ST-2P N
TME D S ] DELETE 41TME veD M Change [ Addition
NAME PINA, DONALD - 4.2 NAME PiNA, Po LA L
smeenaooress] 103 WOODLAKE CIR 43 STREET ADDRESS 103 wopb Lavr ;}_"-"'
cmv-st-z¢___| GREENACRES FL- 440V ST-ZP Crre e Reves) .
TME SD [ DELETE 54 TILE [JChange [ Addition
NAME WEILAND, RON 52NAME
smeerAboress) 105 APPLEWOQD DR 5.3 STREET ADORESS
cmy-st-ze | GREENACRES FL 54 CITY-ST-ZP
TITLE [ ] DELETE 6.ATMLE [J Change (] Addition
NAME .. R e 6.2 NAME

ot iopeesel A DAVIIE I S 63 STREET ADDRESS
omrvsize | . . . 64 CITY-ST-ZP . :
T3 T hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

.+ indicated on this annual report or supplemental annual repori is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officar or director of the carporation of the recsaiver or trustee empowered to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR

%

Daytime Phona #



