NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

WOODFIELD LAKES MASTER ASSOCIATION, INC.

N50035

(7)

Principal Place of Business

Malling Address

FILED
May 16 1997 8:00am

Secretary of State

ORI A WA ERRETRN

SIGNATURE _

ollice or regustered agant, or both, in the Stale of Florida. Such chan
agenl. | am famuliar with, and accept the obligations of, Section 6!7.8503

was authorized by the corporation's board of direclors. | hereby accept
, Florida Statutes.

e appolniment as registered

7200 DAVIS BLVD 1200 DAVIS BLVD
NAPLES FL 33962 NAPLES F1. 34104-5300
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
07/20/ 1952
2. Principal Place of Business 28, Mailing Address 4. FE! Number : Appligd For
7 [26] 65-0350027 Not Appliceble
Suite, ApL. #, elc. Suite, Apt. #, eic, B ) $6.75 additional
P -2—_’-] 5. Certlificate of Status Desired O Fee Fequired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabflity for intangible tex under s. 189.032,
;:I 2;] 29 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Ragisterad Agent
81| MName
SIESKY, JAMES H. 82| Sireet Address (P.0. Box Number is Nol Accepiabie)
1000 NO. TAMIAMI TRAIL
SUITE 201 8
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its fegistered

Signature, yped of prnlad rame of regislared agent and tille it applicable

(NOTE: Regisiered Agani signalure raquired when relnstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDH IONS/CHANGES T0 OFFIGERS AND DIRECTORS [N 12

T PD T DeLETE 1ATME T [Jchange [ Agdition
NAME HUBSCHMAN, SAMUEL 1.2 NAME

swneer anoeess | 3451 TAMIAMI TR E 1.3 STAEET ADDRESS

GilY-S1-29 NAPLES FL 1ACHY-ST-2P

TILE SI1D ] DELETE 21 TMEE [ Change  [J Addition
HAME HUBSCHMAN, ALBERT 22 HAME

smeefanoress | 3451 TAMIAMI TR € I 23 STREET ADDRESS

GH1Y-51- 2P NAPLES FL 24 CHTY-51-2P

TLE VD L1 peLeTe 31TME L Change  [J Addition
NAME BEYRENT, TERYL H. 82 NAME

staee aooress | 3454 TAMIAMI TR E 3.3 STREET ADDRESS

GilY-ST- 2P NAPLES FL 34, CITY-5T- 20

e v ~ [T peueTe A3TLE [T thange [ Addition
NAME BUBSCHMAN, HARRISON 4.2 NAME

sireel aporess | 3451 TAMIAMI TR E 4.3 STREEY ADDRESS

CITY-51-2IF NAPLES FL 44 CITY-5T-2IP

TLE 7 DeLETE 51ITLE [ change [ Addition
HAME 52 NAME

SIREE) ADDRESS 5.3 STREET ADDRESS

LTy - S1. 21 54 CITY-ST- 2P

TITLE [J preete B.1TILE Ll Changs  [J Addition
KEME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Yo7 84 CITY-ST- 2P

information indicatad on this annual rep
| am an oftcer or diraclor of the corpor,
appears in Block 12 of Black 13 if ¢h,

SIGNATURE: __

14. | do heraby cerlily that the information supplied with this filing does not quality for the exemption &

n g1 the receiver or rusiee empaowsared to execute this re
of on an attachmaent with an address.

i AR

tatad in Section 118.07(3)(i), Florida Stalutes. | further cartify that the
1 or pupplemental annual report I8 true and accurate and that my signature shall have the sarme lega’ effect as if made under oath; that
port as required by Chapter 617, Florida Statutes; and that my name

94 17-3( g

CR2E037 (9/96)

ND TYPED OR PRINTED NAME OF SHANING GFFICER OR INRECTOR

Daylime Phone & O0s9032



