* FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State . S ecretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N94000003111 (1)

1. Corporation Name

WOODBURY PINES PROPERTY OWNERS' ASSOCIATION, INC

LT

Frncipal Place of Business Mailing Addrass
2180 WEST SR 434, STE 5000 2080 WEST SR 434, STE 5000
LONGWOOD FIL 327785044 LONGWOOD FL 32773-5044
3. Date Ingorporated or Qualified | 3a. Dab Lastgl&mrt
061231664 BT
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 —2—6] 58-2118447 Not Applicable
Suite Apt. #, etc. Sutte, Apt. #, etc. . $B.75 Addiionat
—2?\ ;I B. Certificale of Status Desired O Fe# Requlred
City & Stale City & State 8. Election Carnpaign Financing $5.00 wmay Be
23 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country B. This corporation has flabllity for imanglple tax under . 199.032,
24] |25] [20] 30| Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registsred Agent
61| Name
JAMES W HAHT. JR. 82| Street Address (P.O. Box Number is Nol Acceptable)
SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 5000 8
LONGWOOD FL 32779 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with. and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE “Signature. typed or prnted name of fogislered agent end tille if applicable (NOTE: Ragistered Agent signature requiréd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P T DeLETE 11 THLE [l Change L] Addition
HAME TREADWELL, DAVID L 1.2 HAME

streeraoomess | ONE HERITAGE PLACE - SUITE 400 1.3 STREEY ADDRESS

CIY ST 2P SOUTHGATE M| 48185 LA LITY-ST-2P

T DST L] DELETE 21T0LE T Crange [T Adaition
NAME KOENIG, LORI 22 NAME

sireet avcaess | ONE HERITAGE PLACE - SUITE 400 23 STREET ADDRESS

CITY-ST-2P SOUTHGATE M| 48185 2.4 CITY-ST-21P

TITLE pvp CJ beere 31TLE [Jchange  [J Addition
NAME JAHRAUS, GARY 32 NAME

streer apokess | % 5728 MAJOR BLVD. 3.3 STREET ADDRESS

ony-S1-2ib ORLANDO FL 3.4, CITY-ST- 29

TITLE {_J DELETE A1TILE [Jcrengs ] Addition
NAME 4.2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

CITY-57- 219 44 LITY-8T-2IP

THiE T DELETE 51 TITE U Change 1] Addition
HAME 5,2 NAME

STHEET ADDHESS 53 STREET ADORESS

LY -S1- 2P 5.4 CITY-ST-2IP

TIrLE 7 pELETE 6.1 TITLE [Jchange” ] Addition
NAME 6.2 NAME

STREET AUDRESS B3 STREET ADDRESS

CITy-SI-2p 6.4 CITY-ST- AP

14. | do hereby certify that the informati
information incicated an this ap
| arn an otficer o traclor of
appears in Rlock 12 or Blog|

SIGNATURE:

o exemption staled In Section 119.07(3)i), Florida Statutes. | further oertity that the
d eccurate and that my signature shall have the same legal effect as It made under cath; that
i pfagute this report as required by Chapler 817, Fiorida Statutes; and that my name

L-/-97 07357111l

CHeld T inE ablt TYDEn dAD DOIMTER 8l & ME A F CUAEHAMA AEEIFAED AR RNRERTHRD Nate FPavtira Phann 8 it (5 489

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E037 (9/96)




