FILE NOW: FILING FEE IS $61.25

FILED

1999

DOCUMENT # 765622

1. Corporation Neme

WOODBRIDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2753 S.R. 580 STE 207
CLEARWATER FL 33761

us us

2753 S.R. 580 STE %7
CLEARWATER FL 33761

02-10-1999 90004 024 6] 25

NONPROFIT FLORIDA DEPARTMENT OF STATE FEb 1 0, 1999 8: 00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

IR

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SR

L

s

MRTEST ALY

21] 26] 11/02/1982
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
22} 27 59-2229646 Not Applicable
City & Stat City & State . it
ity ° ty 5. Certifcate of Status Desired ] $8.75 Adq:tlonal
23 28] Fee Required
Zip Country Zip Country 6. Electiori Campaign Financing 0 $5.00 May Be
;I [2—5| ‘2-;] [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10: Name and Address of New Reglstered Agent
: 81| Nama
REARDON,. MAUREEN. 82| Street Address (P.O. Box Number is Nol Accaplable)
% PROGRESSIVE MANAGEMENT, INC. .
. 2753 STATE ROAD 580, SUITE #207 8
~ CLEARWATER FL 34621 R . T
o . FL 7] 38761,
1. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for. the purpose of changing'its registered-
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 'hereby accapt the appoirtment as regi o)

OrFEH

Signature, typed or printed name of registared agent and titke if appiicable. (NOTE: Registered Agsnt signature required whan reirstating) DATE P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [_] DELETE 1.1TME B [lChange  [] Addition
NAME KUSTON, LEE 12 NAME
sweerAporess| 11681 PARKVIEW LANE 13 STREET ADDRESS ’
CITY-ST-2P SEMINOLE FL 33772 14CITY. ST-7IP
TITLE 0 [J peLETE 21 TME CdChangs [ Addition
NAME EDDINGER, RON 22NAME
streeTaporess| 11720 PARKVIEW LN 23 STREET ADDRESS
CITY-ST-2ZIP SEMINOLE FL 2.4CATY-ST-29
TIMLE VD [J DELETE 3.1 TIMLE [JChange [ Addition
NAME .OLDANIE, CHARLES 32 NAME
sreeTAnoress| 11682 PARKVIEW LANE 3.3 STREETADDRESS
orv-st-ze . |- SEMINOLE FL 33772 34, CITY-§T-ZP
me: - o1 DE o - [ DELETE 41TME [OChange  [J Addition
NAME. ‘ALUAMS,JOHN 4.2NAME e _ . J?
sreeranoress| 11587 WOODBRIDGE BLVD 43 STREET ADORESS o fLoed IR AR
CITY- ST-2P SEMINOLE FL 33772 44CITY-ST-2P R I L P :
TME PD [ DELETE 5.1TME [J Change [ Addition
NAME HIRSCHFIELD, JAN 52 NAME C
sreeTanoress| 11564 WOODBRIDGE BLVD. 5.3 STREET ADDRESS
CITY-5T-ZIP SEMINOLE FL $.4 CITY-ST.ZP
TTLE HS ; ] DELETE 84 TIMLE [] Change, [;]Addit.ion
NAME 6.2 NAME .
STREETADORESS| - .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2P

14. | heraby certify that the information supplied with this filing dog
indicated on this annual report or supgleental annual reparf/
officar or director of the corporation 6r the regeiverer trys
Block 12 or Block 13'if changed

SIGNATURE:

s not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certi
s true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
R 5 rapprt as requirad by Chapter 617, Florida Statutes; and that my name appears in

gther fike empbwered.

fy that the information

77392374

CR2E037 (11/98)

// Dj_;?/f 7 7

Dauvtima Phona 8



