[ AT

FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION GF GORPORATIONS S C Cretary Of State

QCUMENT # N95000002688 (8)
OUR PART OF THE WOODS, INC.

» Corporalion Nama
Mailing Address ' |I||”I{ m II‘I’ |m| I|m Ill ‘ lI“I m" Iml “l'l IIII’ ‘Im |||||I||

Principal Place of Businoss

14917 ENCINO CIRCLE NO. AT GRAND PALMS 14917 ENCINO CIRCLE NO. AT GRAND PALMS 3. Date Incorporated or Qualitied
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
4. FE| Numbar Apptied For
65-0594693 Not Applicable
<. Piincipal Place of Businass 2a. Maliing Address 5. Certificate of Status Desired O $8'75 Addttional
m ;I Fae Required
Suite, Apt. #, glc. Suile, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Be
El ?rl Trust Fund Contribution ] Added to Fees
City & State City 8 Stale 7. Is this nonprofit corporation & homeowners association?
;l E [ ves HNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 E] m Personal Property Tax due June 30, [ ves M No
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
SHERMAN, TERRY T 82| Street Address (P.0. Box Number Is Not Accepiabie)
14917 ENCINO CIRCLE NO. AT. GRAND PALMS
PEMBROKE PINES FL 33027 83
84] City 85| Zip Code
FL

T¥. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Sectlion 617 0503, Florida Stalutes.

ing doag/ not qualify for the exemﬁ!ion stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the information

nual raport 4 frue and accurate and that my signature shall have the same legal effect as if macde undar oath; that | am an

indicated on this annual ropor or sypplomental g
oflicar or director of the corpozrlzuo or the recofver

Block 17 or Block 13 if chang

ustgg’empowered 10 ex this report as required by Chapter 617, Florida Statutes; and that my name appears in
Athyan addross.
SIGNATURE: X /184 P SDpa007 % e S%‘f’/ﬁ GSY Y30 bl

SIGNATURE
Signature. typed or prinlad nanw of regisiored agant and 1o # applicabie {NOTE- Registerad Agent slgnalure required when reinstating) DATE
12 OF#ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PD [T oeLeTE 11 TITLE [T Change 11 Addition
HAME SHERMAN, TERRY T 1.2 NAME
sweeraporess | 14917 ENCINO CIRCLE NO. AT GRAND PALMS 1.3 STREET ADDRESS
CTY-SI-2IP PEMBROKE PINES FL 14 CITY-5T-21P
TILE [1}] 7 peLesE 21TLE [l change [ Addition
NAME BROMAN, HARVEY J DR. 2.2 NAME
sweeranoress | 18305 NLW, 12 ST 2.3 STREET ADDRESS
CITY-ST-2ZIP PEMBROKE PINES FL 2 4CHTY-5T-2P . .
TITLE VPD 7251 3ITLE VJj D ,‘yﬂe s Addition
e BATISTA, MARIA O azME Marilyp Her
sweeranoress | 820 S.W. 149 TERR 3.3 STREET ADDRESS ,#/ y/ _37—,209
erv.st-ze | PEMBROKE PINES FL seny-srze [ Fembroke Pines FL 3302X
e [T oeete 41 TILE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CATY-ST-21P 44 CITY-S1- 7P
e I DELETE S1TILE [Tchange 7 Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY-$1-2P
TLE TV beELETE 6.1 TITLE L Changse ] Addition
NANE 5.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P e 6.4 CITY-ST-ZIP
4. | heraby cerlify that the Information gupplhod with |

NCGNPROFIY
CORPORATION " aantrn B woram Mar 06 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



