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REBECCA McDOWELL COOK, Secretary Of State  CHECK #: N5,
8% 1999 ANNUAL REGISTRATION REPORT

( Nonprofit Corporations )

ILKJ

NOTE: TO CHANGE REGISTERED AGENT OR OFFICE

This Report Due By _August 31st

i1 Corporation Purpose:
(Brief Statement)

Provide Seevices
He lod ooneld/
MembersS . %

N00035139

THE CORPORATION IS:

x - Mutual Benefit

Public Benefit

SHOWN DIRECTLY BELOW, REQUEST FORM #59
FROM THE SECRETARY OF STATE.

WOODLAND LAKES TRUSTEESHIP, INC.

KARINN JOZWIAK
12 WOODLAND LAKES
SULLIVAN

MO 63080

| ARE THERE MEMBERS:

MISSO UL

ORGANIZED UNDER THE LAWS OF:

RECEIVED -

X Yes No

JUN 2 11999

adlend (oxes

- |prINCIPAL PLACE OF
BUSINESS OR CORPORATE -

(L2060

Ig(l:l]']
L2
3 Vo Mo
HEADQUARTERS: CRATE _

Z1P.

s b 1 Gk

77 NAMES AND BUSINESS OR RESIDENCE ADDRESSES OF
OFFICERS:

CITYSTATEZIP_S0WWeen MO (23080
PRES . RONEAAT Lo HONMIS e
STREET/RT...l.&.....w.gndlm.d.. Lo Xes
CITY/STATE/ZIP_S o\ Wen. MO (e30R0
sECY.. DOkOYhY W1 ENCN S
STREET/RT..25.1.3...Ambierood Lo
crrystatEZIP_ O fallon Mo  (£33GWb
trEss... Allen. Ke 1l
STREH/RTS@QJQDC!\W\C&L&*US ......................

crrysTaTEziP._SolWWoen_mo L3080

NAMES AND BUSINESS OR RESIDENCE ADDRESSES OF
( SEE INSTRUCTIONS ) . A

ATTACH NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS

BOARD OF pIRECTORS: - ( Must Have 3 or More. Directors ) B
NAME .. Rohegd . C. Hovis .
STREET/RT oot ... '

CITY/STATE/ZIP
NAME .. DOcoXhy wiechenS ..
STREET/RT...2ME.

CITY/STATE/ZIP
NaME O e Ko Y e
STREET/RT...... So-me. '
CITY/STATE/ZIP ‘
INAME ooooooesosmssessesssssssssesesssesesssessesmsssssssesssssssasssssssssesasssasssasssssesssssssnsssssnss
STREET/RTeoeeeesesessrseesossessssssssssesse et cosssissessssoes
CITY/STATE/ZIP

SR

Officer signing must be ust in BOX #()A above or on attached list.

ATTACHED 1S THE REGISTRATION FEE OF:
$15.00 if filed on or before August 31st.
$20.00 if filed after August 31lst. :
Corporation will be administratively dissolved if not filed by
November 30th.

COMPLETE ALL BOXES OR FORM WILL BE RETURNED

RETURN AND MAKE CHECK PAYABLE TO SECRETARY OF STATE

S0S FORM CFSCORPé6) 1999

P.O. BOX 1366, JEFFERSON CITY, MO 65102 .

AMOUNT: __F>— 5@
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