FILE NOW: FIL

| . NONPRORIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 5 ,ﬂ DIVISION OF CORPORATIONS
DOCUMENT # N94000005120 (0)

1. Corporation Nam
WOODLANDS OF FOREST PARK OWNERS ASSOCIATION, ING

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ING FEE IS $61.25

10 0

Principal Place of Business Maihng Address
111 SUN LANE 111 SUN LANE
PANAMA CITY FL 32413 PANAMA CITY FL 32413
3. Data Incorporated or Qualified 3a. Date of Last Report
10/13/1994 04/21/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE! Number Appliad For
21 [26] 53-3200783 Not Applicalile
ite, Apt. ¥, etc. ite, Apt. #, etc. iti
Suite, Apt. #, eto Sulle. Apt. #. ete 5. Centificate of Status Desired O $8.75 Adc!monal
22 ;ﬂ Fea Requirad
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Ba
E\ EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s. 199.032,
[24] 25 29 ?(ﬂ Florida Statutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
BROWN, JAMES 83| Strect Adviress .0 Box Number is Not Acceptable]
111 SUN LANE
PANAMA CITY FL 32413 83
84| City F L Ias] Zip Code

141, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florda Statutes. the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept the obligations of. Section 617.0503, lorida Statutes.

SIGNATURE —
Sigralure. typad or prinled ramie of registered ageni and tle i apyplicane (NOTE Registered Ageant sgnature required when renstatingl  * DATE &‘;-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFRICERS AND DIRECTORS IN 12 g

TIME D [CIDELETE 11TILE [Change [T Addilion | =

RAME BROWN, JAMES 1.2 NAME %

streer a00RESS | 111 SUN LANE 13 STREET ADDRESS ﬁ—'_,‘

DITY-S7- 2P PANAMA CITY FL 32413 14CITY-ST-2P &

TIFLE D [C]DELETE 21TMILE OChange [ Addition |3

NAME BROWN, MARION L 2Nt

staeeTanDress | 111 SUN LANE 23 STREET AODRESS

GTY-5T-2P PANAMA CTTY FL 32413 2 dCITY-51-2P

ITLE D [CIDELETE 1LITITLE [JChange [T} Addition

NAME OAKES, FELICITY L. INAME .

staeeTaD0REss | 119 SUN LANE 33 STREET ADDRESS

CITY -5T- 2 PANAMA CITY FL 34 CITY-S1- 20

TITLE [CIDELETE 41TITLE [JChange [ Addition

HAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

pITY-S1-ZIP 44 0HTY-ST-21P

TITLE [CJDELETE 51T1LE [Change [ Adddtion

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CIOY-51-21P §4CTY-ST-2P

TLE [CJDELETE 61 TITLE [dcnange  [C] Addition

NAME 52 NAME o001 2471 7

STREET ADDAESS 63 STREET ADDRESS 'DB-"'D:-?}"SE"_U 1023--015

CITY-ST-2IP 640ITY-5T-2P ###61. 25

14. 1 do heraby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
cerify that the information indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect &s if made under
oath; that | am an oﬁic?mcmr of the corparatign or Ehe receiver or trustse empowered to execule this report as required by Chapter7 Floriga Statutes; and that my name

a
k.

carone o, L (ko a1l (G0 o4

“7BIaNATURE AND annff?pnmfan’nmE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




