FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

é FLORIDA DEPARTMENT OF STATE
os Sandra B. Mortham

Secretary of State

gt
A

£ wes

1996 “.“ e 'égs:omqujzﬁann?a AC |

DOCUMENT # NO7471

(8)

1. Corporation Name

WOOD DALE HOMEOWNERS CORPORATION

Principal Place of Business

% ELIZABETH FRANKLIN
37807 BENTLEY DR.
ZEPHYRHILLS FL 33541

Mailing Address

% ELIZABETH FRANKLIN
37807 BENTLEY DR.
ZEPHYRHILLS FL 33541

AR R

3. Datg Incagorated ar Qualified 3a. Date of Last Report
02/06/1985 0371995

R
ILING FEE IS $61.25
!i

2, Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2] 2 59-2958465 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc, iti
vile, Ap fie, Ap ge 5. Cerificate of Status Desired 0 $8'75 Adqmonal
E] 27 Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
’El -El Trust Fund Caontribution Added 1o Foes
Zip Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 25 20] [30] Florida Statutes 0O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F RANKUN. ELIZABETH 82| Strect Adaress (P.O. Box Number is Not Acceptable)
37807 BENTLY DR.
ZEPHYRHILLS FL 33541 83
84| Ciy FL ]35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this. statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation's boarg of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __ _ o e o
Sigrature, typed or printed name of registered agent and itk i* apphicable (NOTE Registerard Agent sgnature reguired wher renstalrgs DATE G

12. OFFICERS AND DIREGTORS 13, ADDINONSCHANGE S TO OFFICERS ANG DIREGTONS IN 12 o

mLe P [JDELETE IREIT: [JChange  [J Additon ;‘S"

HAME MOTE, OWEN C. 12 NAME S

stReeT Aporess | 37832 BENTLY DR. 13 STREET ADDRESS &

GITY-ST-2IP ZEPHYRHILLS FL 14 CITY -81-ZiP E

TITLE D CJDELETE 21TNLE Ochange [ Asdition | O

RAME PRESHER, NiNA 22 NAME

swet anoress | 37901 BEATLEY DR 25 STREET ADDRESS

CITY-5T-21p ZEPHYRHILLS FL 2 4CHY-ST-20

TITLE ST [CIDELETE 34 TITLE [ Charge [ Addition

NAME WHTHE, JEAN 3.9 NAME

streer avoress | 97625 BOSTON AVE. 33 STREET ADDRESS

CITY-S7-21P ZEPHYRHILLS FL 34 CITY-51-2

TILE D [CJDELETE 41 TMLE [change [ Addition

NAME FRANKLIN, ELIZABETH 42 NAME

sraeeTancaess | 97607 BENTLY DR. 43 STREET ADDRESS

oIty -5T-2P ZEPHYRHILLS FL 24 TITy-S1-2

TILE D PRDELETE 51ILE vV [JChange [ Addition

NAME STAFFORD, ARTHUR 52N STARFORD, ARTHUR

steeer aporess | 97745 BENTLEY DR. 53 STREET aD0RESs | 77 &8 LBY PR,

CITY-S1-21P ZEPHYRHILLS FL sacny-srzr | ZEPHYRHILLS, CL 3354

TME v Moecere 6.1 TILE Jo) LClChange [ Addition

NAME OSTERHOUDT, HOMER 52 NAME Lawson!, Lois

seet aporess | 37815 BEHTLEY DR. sasmecranness | 6438 AMew ENGLAMD DR.

CITY-5T-ZIF ZEPHYRHILLS FL bacvstae | EEMMNYRALLE, FL B354}

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repor as redquired by Chapter 617, Fionda Statutes, and that my name
appears in Block 12 or Block 13 charged, or on an atlachment with an address.

SIGNATURE: Nz

SIGNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
PP Y B F Y Pr—

-26;/ 96  Bi3-782-9/32

Datg Daytirne: Prorie #




