FILED
Feb 10 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # Pg7000080290 (4)

WOODLYN DEVELOPMENT CORP.

A0 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business

853 VANDERBILT BEACH ROAD
UNIT 247
NAPLES FL 34108-8746

Mailing Acldross

853 VANDERBILT BEACH ROAD
UNIT 247
NAPLES FL 341089746

2. Principal Place of Businass T T 2e. Mailing Address 4. FEI Number Applied For
Eﬂ . I 25—] 5q - 1Mo 8BS 1 Not Applicable
22 Sulle. At #. ete 2;] Suto. Apt #. ete B. Certificate of Status Desirad O $8F.a7ei::|j:";na’

City & Sialo T | cwyasiae 6. Flaction Campaign Financing $5.00 May Be
23] ~ |28] Trust Fund Contribution Added to Fees

Zip _ Couniry __op Country 8. This corporation owes or has paid the curreniy8ar Intangible
;;] 251 |29 m Personal Proparty Tax due June 30. D‘%f [l No

9. Name and Address of Current Registered Agent

HARDT, FREDERICK R ESQUIRE
801 LAUREL OAK DRIVE

SUITE 705 - SUNTRUST BUILDING, PELICAN BAY
NAPLES FL 34108

10. Name and Address of New Reglistered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

[X]

B4| City

FL

asl Zip Code

11, Pursuant to the provisions of Soctions £07 0002 and GO7 1508, Flonda Statutes, the al
office of registerod agent, or both, in the Stale of Florida. Such chars

& was authorized by
agent { am familar with, and accepd the obligntons of, Section 607 0505, Floria Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
the corporation's board of directors. | hereby accept the appointment as reglstered

SIGNATURE ___ __ = _ _. U . . R
Signature. typed o P tartiee OF fusgpedeced s gent aed Wtleo! apgloe nbhe (NQTL. Registored Agent signalura requined when reinstating) DATE
12. T OFFICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT T e TTorceie 11TME [ Change ™[] Addition
NAME KULP, CHARLES H 1.2 NaME
street aooress | POST OFFICE BOX 445 13 STREET ADORESS
city-§1-21p OCEAN CITY NJ 08228 _ 140ITY.5T-29
T DVS T T ecee 2TTNLE [T Change [T Adaition
NAME KULP, HELEN M 22 NAME
steer aopress | POST OFFICE BOX 445 23 STREET ADDRESS
ciry-st-2p OCEAN CITY NJ 08228 2.480Y-51-20
TITLE ' CT DEIFTE i 31TF CJcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP o 34.CITY-ST-2IP
TITLE [T priere STTIRLE LI Change  T_T Aadition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P o 44 CITY-5T- 2P
TNLE [T petete 51 TILE U Change [ Addition
NAME 5.2 HAME
STALET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P S 54 CITY-51-2P
THLE LT ot 6.1 TILE LI change L[ addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY-51- 2P 64 CITY-ST-2IP

CR2E034 (10/97)

14, 1 heraby corti!{v that the information sugpilied will This filng doos not qualiy for the exemplion staled in Section 119 07(3)(1), Florida Stalutes. | further certily that the infermation
incheated on this annual report or supplenionlal annual repor is true and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an
oMicer or direclor ol 1he corperghtiTor tho receiver o Tustgaempowerad o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il e or on an aygehrment widdres
CLLLQ? Q, o, o a

CICNATIIDE-

7 { Cf | SO v g

~



