FILE NOW: FILING FEE 1S $61.25

T NONPROFIT i i FLORIDA DEPARTMENT OF STATE
| CORPORATION g Sandra B. Mortham
ANNUAL REPORT

b Secrelary of State
¢ DIVISION OF CORPORATIONS

1996 :
DOCUMENT # N95000002688 (8)

IATATA AR ARG

OUR PART OF THE WOODS, INC.

Principal Place of Business

14917 ENCINO CIRCLE NO. AT GRAND PALMS 14917 ENGINO GIRCLE NO. AT GRAND PALMS
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1935
2. Principal Place of Business 2a. Mailing Address @FEI Number ] Applied For
(21] 26 LN (50574673 Not Applicable
Sutte, Apt, #, 616 Suie, Ant, & ele. 5. Certificats of Status Desired ] $8.75 Additional
Eﬂ ;7_| Fee Hequired
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
[23] 28] Trust Fund Gontribution Added to Feas
Zip Gountry Zip Country @ This corporation has liabiity for imangible tax-under s. 199.032,
m | B ] Flonde Statutes [0 ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEHMAN, TERRY T 82| Streat Address (P.O. Box Number is Mot Acceptable)
14917 ENCINO CIRCLE NO. AT. GRAND PALMS
PEMBROKE PINES FL 33027 8 .
Ba| City FL las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in 1he State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B17.0503, Horida Statutes.

SIGNATURE ___ -

Sigrature, typed or printad name of reg stered agent and tite applicabis INOTE: Rogistened Agent signatus required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [JDELETE 11 TILE [Change [} Addilion | v
NAME SHERMAN, TERRY T 1.2 HAME >
sectaooriss | 14917 ENCINO CIRCLE NO. AT GRAND PALMS 1.3 STREET ADDRESS o
CITY-ST-71P PEMBROKE PINES FL 33027 14 CITY-5T-2P o
TIMLE D CIDELETE 21TIME [Cchange [ Addition | O
NAME SHERMAN, DON 22 NAME
steeer aoRESs | 14917 ENCINO CIRCLE NO. AT GRAND PALMS 23 STREET AUDRESS
CITY-$T- 2% PEMBROKE PINES FL 33027 2 4 CIY-ST-2IP
THLE D [CIDELETE 31 THLE [ Change  [7] Addition
N BATISTA, MARIA Q 42 v
streeT apoRess | 1614 SW. 158TH TERRACE 33 STREET ADORESS
CITY-ST-2P PEMBROXE PINES FL 33027 4, CITY-S1-2P
TIE [C]DELETE 41TILE C1Change  [] Addition
NAME 4 3 NAME
STREET AIDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44GiTY-5T-2P
TTLE [TIDELETE 51TIIE CdChange [} Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
LiTY -ST-7iP 54CITY-ST-2IP
TITLE ‘ []DELETE 6.1 TITLE [Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CiTY-ST-2IP 6.4 CHY-ST-2IP

14. | do hereby certify that the information suppfied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
centify that the information indicated on this annua! report or supplemental annual report is true an accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporation or the recelver or trustee empowared 1o exficute thisgepof as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachrment with an address. { /-
Date ’ il Craytime Phone #

NI4T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR_/ [ {




