FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # 75326 (5)

1. Corporation Name

WOODCREST CONDOMINIUM ASSOCIATION, INC.

L

23 6‘,}\! FLORIDA DEPARTMENT OF STATE
) y Sandra B. Mortham

e /5 Secrelary of State

. DIVISION OF CORPORATIONS

AR RACATERW I

Wil

Principal Place of Business Maiing Address
1520 WOODCREST DR #15 1820 WOODGREST DR #18
WINTER PARK FL 32792-5444 WINTER PARK FL 327825444
3. Date Incorparated or Gualified 3a. Date of Last Report
) 07/07/1980 04/03/1995
i 2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ell } E] 59"2%6307 Not Applicable
ite, Apt. # . ite, Apt. i
, Sulte, Apt. &, et Suite, Apt. #, etc 5. Certificate of Status Desired 0 $6.75 addiional
221 m Fea Required
City & Stale Gity & State 6. Etection Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| [29] [30] Florica Statutes O ves INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
CASH, SIDNEY G 82| Streol Addrass (P.O. Box Numbor Is Not Acoeplable)
1920 WOODCREST DR
WINTER PARK FL 32792 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 817.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such change was euthorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Sectior 617.0503, Fiorida Statutes,

SIGNATURE __ . . _ . R o
. _EJET‘)UVE. typed o printed nare of registerad agent and tite it appicable NOTE Fiagistered Agent signature requirad whe reinstating) DATE -'5-

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12 %

THLE PD [CIDELETE T1DIE [JChange [T Addilion | =

NAME TRICE, MARY BETH 12 NAME ey

sieer aooress | 1820 WOODCREST DRIVE #16 1.3 STREET ADDRESS §
| wry-si-ze WINTER PARK, FL 00000 140TY-5T-2P &

TILE VD [C1DELETE 21T0LE Ochange  [J Addition | O

HAVE WHITTED, MARIE C 27 NAME

sweeranoress | 1920 WOODCREST DR #4 23 STREET ADDRESS

oy st WINTER PARK FL J 2 4CITY-SI- 2P

TIILE SD [IDELETE 31 TILE [JcChange [ Addition

NAME SAXE, PATRICIA T. 32 NAME

seer anoress | 1920 WOODCREST DR. #18 3.3 STREET ADURESS

QY-s1-2P WINTER PARK, FL 00000 34, CITY-ST-2P

TInEe T FJDELETE 43 TILE Mchange [ Addition

NabE SAXE, PATRICIA T. 4 2 NAME

siree aooness | 1920 WOODCREST DR.,#18 43 STREET ADDRESS

cv-st-2r | WINTER PARK, FL 00000 440TY-S1-2P

TITLE [ JOELETE 51TITLE [IChange [ Addition

NAME 52 NAME

STALET ADDRESS 53 STREET ADDRESS

€Y -ST-7P 54 GITY-S1-2P

TILE [ J0ELETE 6.1 TIILE Cchange [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

Ciry-sT-21p 64CTY-5T-2P

14. | do hereby cerlify that the informalion supplied with this fiing is voiuntarily furnished and does not qualify for the exemption stated in Saction 119.07¢(3k), Florida Statutes. | further

lad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gor of the corporation or receiver of frustes empowered 10 8xecute this report as required by Chapter 617, Fiorida Statutes; and that my name

if changed, or on anat ont n address.
A- R0 W43l

Daytrme Pnoce 4

certfy that the information indi
aath, that | am an officer or ot
appears in Block 12 or Blog]

SIGNATURE: _




