FILE NOW: FILING FEE IS $61.25 FILED

corporaTon  GEWR " Lenen s Apr 30 1998 8:00am
ANNUAL REPORT t LAY Ssecretary of State

1998 3 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # NO06134 (3)

1. Corporation Name

IéUCERNE AT WOODLANDS HOMEOWNERS' ASSOCIATION, IN

0D

Principa! Place of Business Mailing Address
%9 THOMASVILLE RD '3:‘09 THOMASVILLE RD 3. Date Incorporated or Qualified
TALLAHASSEE FL 32012 TALLAHASSEE FL 3212 11/13/1884
4. FEI Number Applied For
59-2589866 Not Applicable
2. Pringipal Piace of Businoss 2a. Mailing Address 5. Centificalo of Status Desired D sa_-’s Additional
I;i’] m Fee Required
Suite. Apl. ¥, alc Suite, Apl. ¥, Blc. 8. Election Campaign Financing $5.00 may Bo
22 —2—7] Trust Fund Contribution D Added to Faas
City & Stale City & State 7. ls this nonprofit corporation a homeowners association?
23] 28 [dves [Ne
Zip Country Zip Country 8. This corporation owés of has paid the current year Intangible
24 25 E ;l Parsonal Property Tax dus June 20, [Jves [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstiered Agent
81| Name
POWEES. JM 82| Sireet Address (P.O. Box Number is Not Acceplable)
3210 THOMASWVILLE ROAD
#18D 83
TALLAHASSEE FL 32312 34 Gy FL 351 Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statemenit for the purpose of changing its registerad
office or registared agent, or both, in the Slato of Florida_ Such changs was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N
Signatura, lyped o ponlad nanw of fegatered agent and litlo If applcable (NQTE: Raglslared Apanl mignalure required when rainstating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD [T oeLer 11 TALE [Jchange L] Addition
NAME POWERS, JIM 1.2 NAME
sreevaponess | 3219 THOMASVILLE ROAD, #18D 1.3 STREET ADORESS
CITY- §1- 29 TALLAHASSEE FL 14CIIY-5T-2IP
TLE v [T oeLere 21TILE [T Change  [J Addifion
HAME SHACKELFORD, LYNDA 22 NAME
sweeeraporess | 3219 THOMASVILLE ROAD 1A 23 STREET ADDRESS
CiTy-sT- 2P TALLAHASSEE FL 2 4CITY-51-2P
TITLE T TTotLete 31TIE [Jchange [ Addition
NAME BREWER, DURWARD 32 NAME
staeer apoiess | 3219 THOMASVILLE ROAD, #18B 33 STREET ADDHIESS
GITY-S1- 2 TALLAHASSEE FL 32312 34.CITY-ST-21P
WLE 4] [J ofLete A1TTLE ) ] [MThange 7 Addition
N CHERRY, REDFORD T Rovymend , Rose M,
smerapohess | 3210 THOMASVILLE ROAD, #18C assmeeranoress | 32 19 Thumasulle T 174
CiTY-ST1-21P TALLAHASSEE FL 44 CITY-ST-2IP Tascn. Fi
TILE [ [ oeLETe 51 TI1LE < [T change L Addition
NAME RAYMOND, ROSE M 52 NAME Pewery PAT \
seetappress | 3219 THOMASVILLE ROAD, #17A 53 STREET ADDRESS | B2 G Thomagsille Be 1§D
CITY-ST-2P TALLAHASSEE FL 5.4 CITY-ST-2P Telle hessee T
TLE b [T BeLete &1 TIILE [Jchange T Addition
NAME SARTHORY, JEANETTE 6.2 NAME
streer asoress | 32180 THOMASVILLE ROAD, #18D 53 STREET ADDRESS
Y- ST. 29 TALLAHASSEE FL 32312 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as # mada under oath; that | am an
officer or direcior of the corporabon or the roceivar or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and 1hat my name appears in
Block 12 or Block 13¥hghanged, or on ar\?chmanl wilh an address.

SIGNATURE: _/ )/ {it-Zlc /‘@m;}m%ggﬂ};} . J2EuEl ﬁf// éﬁ& 46 F452 ]

TiimE AND FYPED OF PRINTED NAME ONF Dievtione Phoant # s o oo

CR2EC37 (10/97)




