FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT “'ﬂ‘}}*n FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT o fif‘- Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # No70§0 (0)

1. Corporation Narme

WOODBRIDGE ESTATES ASSOCIATION, INC.

IRTOB BT

Principal Place of Business Mailing Address
2147 PORTER LAKE DR. 2147 PORTER LAKE DR.
SARASOTA FL 34240 SARASOTA FL 34240-8897
3. Date Incorporated or Qualified | 3a. Date of Last mn
01/10/1985 G8/01/1
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Apoplied For
21 26 _|Not Applicable
Suite, Apl #, etc Suite, Apt. ¥, 8lc, i
r—l g P §. Certificate of Status Desired | 33'75 Addtlional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ] ;EI Trust Fund Contribution [ Added to Fees
4p Caunlry Zip Country 8. This corporation has fiabllity for intangible tax undar 5. 199.032,
Eﬂ ;5] ;;I 30 Florida Statutes D Yos [:] No
9. Name and Address of Current Reglstered Agent 10,_Name and Address of New Regisisrad Agent
81| Name
SPRINGER, BILLY B 82| Street Address (P.O. Box Number is Not Acceptable)
2147G PORTER LAKE DR.
SARASOTA FL 34240 83
84| City FL as| Zip Code

1. Pursuant 1o 1ho provisions of Sections 617.0502 and B17.1508, Florioa Statules, the above-named corporation submits this statement for the puf%gse of changing its registered
office of registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of diractors. | heraby accept the eppointment as registered
agent. | am famikar with, and accept the obligations of, Section 617.0503. Florida Statutes.

CR2EQ37 {9/96)

SIGNATURE “Bignature. tyhid or preted name of regialered agent and Tile # applicabls. {NOTE: Registarad Agent signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLeTe 11 7ML [Thange [ Addiion

HAME SPRINGER, BILLY B 1.2 HAME

sweeranoness | 2147G PORTER LAKE DR, 1.3 STREET ADDRESS

CITY- §T-2P SARASOTA FL 34240 14 OITY-ST- 2P

e DP T DECETE 207 DP [Tthangs™ X1 Addition

NAME ASPINWALL, KENNETH 22 NAME Grant, Morgan

stheer aooeess | 2147G PORTER LAKE DR. 23 STREET ADDRESS 2147G PORTER LAKE DR

LTy -§7- 2 SARASOTA FL 2 4CITY-ST-2P SARASOTA FL 34240

TI1LE D [T DECETE a1 TILE LI change L] Addition

HAME NEWCOMB, CYNTHIA C 32 NAME

sreeer aponess | 2147G PORTER LAKE DR. 3.3 STREET ADDRESS

CITY-51-2I SARASOTA FL 34240 3.4.CITY-5T. 2P

e J DiLETE 41TIE [Jchange T Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-§1-7P ) 44 CITY-57-21P

TiiLE LT oeLETE 51 TIILE [T change [ Adcftion

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CTY-S1- 2P 5.4 CITY-ST- 2P

TITE ] DELETE §11ME [JChange [ Addilion

HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GITY-5T- 2P B4 CITY-ST-2P

this filing doas ng¥fqualify 1gp the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certity that the

nual rghort is frug/and accurate and that my signature shall have 1he same legal effect as if made under oath; that
> ‘o empowered 1o execifa thi rt &6 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 ith an address.

14. | do hereby cartify that the information 8
information indicated on this annual 1

Y)ol17 _ 941-29-6327

Dayiime Prone & O0E3A10




