FILE NOW: FILING FEE IS $61.25

NONPROF|T
CORPORATION
ANNUAL REPORT

1996 N2

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

DOCUMENT # N0700

1. Corporation Name

0)

WOODBRIDGE ESTATES ASSOCIATION, INC.

Principal Place of Business

2147 PORTER LAKE DR.
SARASOTA FL 34240

Mailing Address

2147 PORTER LAKE OR.
SARASOTA FL 34240

IR R ARERAR

3 Datedqwféaggr Qualified

3a. Da&(}bl.‘aiii%d

FL |®

2. Principal Place of Business 2a. Mailing Address 4. FEI r&% Applied For
21 ;&] ?520 Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, o1, iti
fte, Apt. #, 6t A 5. Certificate of Status Desired O $8.75 Adc!monal
22 El Fee Required
City & State City & State 6. Election Carmpalgn Financing $5.00 May Be
’E‘ ;] Trust Fund Gontribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;l ;s—l E] —3-01 . Florida Statutes [ ves [No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
81] Name
SPR'NGER' BILLY B B2| Street Address [P.C. Box Number Is Not Acceptable)
2147G PORTER LAKE DR.
SARASOTA FL 34240 83
84| City Zip Gode

familiar with, and accept the obligations of, Section
SIGNATURE

or registered agent, or botn, in the State of Flerida. Such chan%_e

617.0503, Forida Stalutes.,

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

Signature, typed or printad name of registered agent and

it  apphcabla

NOTE: Registared Agent signatura reguired when reinstating)

DATE

cerhify that the informatian indicated on
oath; that | am an officer or director pEf
appears in Block 12 or Bleck 13 j ._,

SIGNATURE: v

GIGNATURE

Bal report or
phation or

al A
li &
(] .I’ a

an address.
[ %

¢ /

12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [CJDELETE 13 TILE [JChange [ Addition
HAME SPRINGER, BILLY B 12 NAME

smeer aooeess | 2147G PORTER LAKE DR. 1.3 STREET ADDAESS

CITY-51-21P SARASOTA FL 34240 1ACHY-S1-2P

TINLE DP ) DELETE 21TILE Clchange [ Addition
HAME ASPINWALL, KENNETH 22 NAME

sreeet anoeess | 2147G PORTER LAKE DR. 23 STREET ADDRESS

CITY -ST-2IP SARASOTA FL 2 4CITY-SI-2P

e D CIDELETE 31TILE 1 Change” [ Addition
NAME NEWCOMB, CYNTHIA C 32 NAME

srreeraporess | 2147G PORTER LAKE DR. 33 STAEET ADDRESS

Cily-ST-2P SARASOTA FL 34240 34.01v-5T-20

TITLE [CJDELETE 41 TILE [JcChange  [] Additien
NAME 4 2 NAME

STREET ADDRESS 43 STAEEY ADDRESS

CiTY-ST-2iP 44017Y-5T-2P

TITLE CIDELETE 51T0LE [CJchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEEY ADDRESS

CITY-ST-21P 54 CiTY-ST-21P

TITLE [CIDECETE §1 THLE [CJChange [ Additian
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -51-2IP 64 CITY-ST-21P

14. | do heraby certify that ths infermation supglied with this fling is voluntarily furnished and does not qualify for the exemption s:ated in Section 119.07(3)(K), Florida Stat ttes. | furthar

| dnnual reporl is true and accurate and that my signature shall have the same legal effect as if made under
trustea empowered to exec

this report as required by Chapter 617, Florida Siaiuk? and that my name

4 /;w

QY1)

ot

fa¢
!

[

371-632%
Dayt

ime Phore 4

CR2EQ37 (12/95)




