02221999-90123-023-$150.00-$150.00 . FILED
Feb 22, 1999 8:00 am

N “PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNL;AQL;;PORT A S oA TIONS 02-22-1999 90123 023 ***150.00
DOCUMENT # pg7000080290 .

1. Corporation Name
WOODLYN DEVELOPMENT CORP.

IR

Principal Place of Business Mailing Address
857 VANDERBILT BEACH ROAD 853 VANDERBILT BEACH ROAD
UNIT 247 UNT 247
NAPLES FL 361086746 NAPLES FL 241088745 DO NOT WRITE IN THIS SFACE
3. Date incorporated or Qualifed
09/15/1997
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] _h9-3470857 : Not Apglicable
Sulte. ApL. ¥, otc: Sute, ApL. ¥, etc. 5. Ceriifcate of Status Desirad O $8.75 additiona!
22] 27] Fee Required _
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conbribution Added 1o Fees
. Zip Counlry Zip . Country _ 8. This corporation owes tha current year Intanglble ]
BTl iz_SIh T 29[ " ir;i# e reonal Property Tax. “Oves IX{UE'—' - T
9. Nama and Address of Currehit Registered Agent 1. Name and Address of New Raegistered Agant
81| Name
HARDT, FREDERICK R ESQUIRE CARLES K.  fun P
B2] Street Addrass [P.O. Box NMumbegr is No Acceplable)
801 LAUREL OAK DRIVE Bae MIBDRE LD IR
SUITE 705 - SUNTRUST BUILDING, PELICAN BAY [
NAPLES FL 34108 = C;Iy TSEs
a ip Cocdla
~ PoNTA (S oRDA- FL | [33?5'&
11, Pursuant SpNs ¥afd 6071508, Flonda Statules, the above-named corporation submils this statamant for the purpose of changing its registered
offica or registéred agént, .4 Of Flori ch change was authorized by the comporation’s board of directers. | hereby accept the appointment as registered
agant. #s tarmiliarmith sand 2 ept g ob)ind w%un 607.0505, Florida Statules. . Z
SIGNATURR W/ (> { q%c\
gokdre. byped of prinied nama of redastaeded agent end m-f np’m (NOTE: Raga Ageni igH requised when P TE * I 1] —
12, QFFICERS AND DlREClORS 13 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12 3
TME DPT Y LI DELETE 11TME (JChange  [Taddien | —
AV KULP, CHARLES H 12na 3
swreevangress) POST OFFICE BOX 445 1.3 STREET ADORESS &
crvsrze | QCEAN CITY NJ 08226 14G0V.5T-2P &
TME DVS [ DELETE 21TmE [QChange  [JAddlbon} ©
NAME KULP, HELEN M 22NAME
smeeTaoress| POST OFFICE BOX 445 23 $TREET ADORESS
CATY-ST-2P OCEAN CITY NJ 08226 ] 240mr-57-20
TME (T oeLeTE MTE N o7 OiChange (] Addition
NAME 3ZNAME
STREET ADDRESS 13 STREET ADDRESS
EIry-ST-2P . 4. CITY-5T-27
e T e e e s e[ DELETE _ o ] A1 TS e}z - e o o e [)Change  ([JAddtion]
NAME 4, 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZP 44 CIFY-ST-2P
me (] DELETE STTME Jcharge [ Addition
NAME 5.2 HANE .
STREET ADDRESS, 53 STREETADDRESS
oITY-ST- 2P s4Cmy-ST-2P
TME [ DELETE BITILE -[Jcharge [ Addition
NAME § ZHAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-71P §4CITY-5T-2P

14. | haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statwes. { furthar certify that the infermaticn
indicatad on this annual report or supplemantal annwual repor is rue and accurate and that my signature shall have the sama legal eflect as if made undes oath; that 1 am an
officer or director of tha compgrgtion g the recelver of trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears fn
Bloek 12 or Block 13 o) ed. or'Gh an sttachment with prihddress, with all dthet fike smpowered, -

SIGNATURE:

-
3 LSRR

i




