FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Narme

DOCUMENT # 765652

(6)

WOODBRIDGE CONDOMINIUM ASSOCIATION, INC.

AR ERAMAR AR G

Principal Place of Business

2753 S.R. 580 STE 207
CLEARWATER FL 34621

Mailing Address

2753 S.R. 580 STE 207

CLEARWATER FL 34621

3. Date Incorporated or Qualified 3a. Date of Last Repont

11/02/1882 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] §9-2220646 Not Applicabla
Suite, Apl. #, elc Suite, Apt. #, etc 5. Gerlificate of Status Desred O $8.75 Additiona
22 ;r—l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Ba
2_3| El Trust Fund Gontribution Added to Fees
A Country i Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
E |25 2_9—| (30| Fiorida Statutes [} ves W No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
REARDON, MAUREEN 82| Strosl Address (P.0. Box Number Is Not AcGepiabie)
% PROGRESSIVE MANAGEMENT, INC.
2753 STATE ROAD 580, SUITE #207 63
CLEARWATER FL 34621 e ST

FL

11. Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE _ e R
| Slaature, typed o pratic name of registerad agect and title if applicabic NOTE' Registerad Agent signature required when reanstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE PD [DELETE 1.3 TITLE [JChange [ Addition
NAME MEYER, JM 1.2 NAME
sieet aooress | 11694 PARKVIEW LN 13 STREET ADDRESS
| crv-si-ze | SEMINOLE FL 14 €ITY-51-2IP
TIILE TD [CJDELETE 21TITLE Ccnange [ Addition
NAME EDDINGER, RON 22 HAME
sinerraooress | 11720 PARKVIEW LN 23 STREET ADDRESS
rr,pﬂ“f—ﬂ&'-?\“ SEMINOLE FL 2 4C(TY-5T-2IP
TITLE D [CIDELETE ATTITLE S/D KJChange [ Addition
NAME GARNER, WALT 32 NAME
sineer aoomess | 11714 PARKVIEW LANE 23 STREET ADORESS
CiTY-S1-2P SEMINOLE FL 34 CITY-5T-2IP
TIILE VD [CIDELETE 41TITLE [Ochange [ Addition
HAME GROSE, CHARLES 4.7 NAME
sieetaooress | 11685 PARKVIEW LANE 4.3 STREET ADDRESS
cv-size | SEMINOLE FL A4CITY-51-2F
e SD BRIDELETE 51TITLE D [Ochange K] Addition
NAME HERBERT, JOHN 52 NAME HIRSCHFIELD, JAN
sireeraooress | 11562 WOODBRIGE BLVD sasmeeraooress | 11564 WOODBRIDGE BLVD,
CHY-ST. 2P SEMINOLE FL 54CITY-ST-2F SEMINQOLE FL 34642
TITLE [IDELETE 617TITLE [Jchange £ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STAEET ADDRESS
CITY-81-2F 64 LITY-S1-2

SIGNATURE: ____

SIGNATURE AND TYPED OA PRINTED NAME OF SK3NING OFFICER OR mnzcrcii\\

14. { do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quakfy for the exemplion stated in Section 119.07(3)(k}, Florida Statites. | further
certify that the information indicated on this annual repart or supplemental gnnual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the raceiver or tr

appears in Block 12 or Block 13 if changed, or on an attachment with an al

__'jnm ks L, Meyan

legal effect as if made under

3y exgcute this report as required by Chapter 617, Florida Statutes; and that my name
i&&\}n}b\\ ‘/2*//?6 (813)898~868
~ ’ daha e = Dastime Phone #

\
)

CR2E037 (12/95)



