NONPROFIT
CORPORATION
ANNLIAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

e
Corporabion Name N07471 (8)

WOOD DALE HOMEOWNERS CORPORATION

Prncipal Place of Business

% ELIZABETH FRANKLIN
37607 BENTLEY DR.
ZEPHYRHILLS FL 33541

Mailing Address

37807 BENTLEY DR.

% ELIZABETH FRANKLIN
ZEPHYRHILLS FL 33541-2560

FILED
Mar 26 1997 8:00am
Secretary of State

RSN

3 Dateolatiafgﬁaa% or Qualified 3a. Da&,’ ?fz lss}slllgﬂgspon

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number : Applied For
21 2_6] 88465 . _Not Applicable
Suite, Ap1. #, elc. Suite, Apl. #, etc, i
_I v ——-I P 6. Certificate of Status Desired ] $8.75 Acditonal
22 27 Feo Required
City & Stale City & State 6. Etaction Campaign Financing $5.00 May Be
23 m Trust Fung Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for Intangibl?;rﬂnder 5. 199032,
[24] 25 20] 30 Fiorida Statutes L Yes No
9. Name and Address of Current Registered Agent 10. Nams and Address of Now Reglstarsd Agent
81| Name

FRANKLIN, ELIZABETH
37807 BENTLY DR.
ZEPHYRHILLS FL 33541

B2 Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o tho provisions of Seclions 617.0602 and 67,1508, Florida Statutes, the a

agent. | am familiar wilh, and accept the obhgations of, Section 617.

! 2 above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such changgo\gaf: L:aulc:lc'rslfa‘d by the corporation’s board of directors. § hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE

Signature typed of printed name of regrstered agant and Lite If applicetil (NOTE: Registered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 12 ‘g
TILE P [T oELETE 11 TILE (3 Crange ™ [T Addition | g5,
NAME MOTE, OWEN C. 1.2HAME b
seer aonkess | 37832 BENTLY DR. 1.3 STREET ADIDRESS ,_8,_.
eITY-S1- 2 ZEPHYRHILLS FL 14 CTY-ST-2IP &
TIE D T oRlEse 21 TILE T change [T Addition |<
NAME PRESHER, NINA 22NAME
steer appress | 37901 BEATLEY DR 2.3 STREET ADDRESS
CTY-S1. 20 ZEPHYRHILLS FL 2.4 LiTY-ST-2P
e ST [T oELErE 31 TME [T change T adition
NAME WHTHE, JEAN 3.2 NawaE
simeetaporess | 37825 BOSTON AVE. 33 STREET ADDRESS
CHTY-S1-2P ZEPHYRHILLS FL 34, CITY-ST- 29
L 0 [ pecete 41TTE L] Change L] Addiion
NAME FRANKLIN, ELIZABETH 4,2 NAME
sinrei anoness | 37807 BENTLY DR. 43 STREET ADDRESS
ey-St-7ip ZEPHYRHILLS FL 44 LY -ST- 2P
TIRE Vv [T DeLETe STITLE L) change L] Addition
HAw STAFFORDD, ARTHUR 52 NAME
sweeraoress | 37745 BENTLEY DR 53 STREET ADDRESS
Ty -1 7P ZEPHYRHILLS FL 5ACITY-5T-2P
e D [T oELEtE 8.1 TITLE L] Change [T Addition
HAME DAWSON, LOIS 5.2 NAME
seet anpaiss | 6633 NEW ENDLAND DR 6.3 STREET ADDRESS
CilY - §1- 2% ZEPHYRHILLS FL 6.4 LITY-5T- 29

SIGNATURE: _

14. | do hareby carliy that the inforrnation supplied with this filing does not qualify

appears in Block 12 or B)

no

or the exemption stated in Section 113,07(3)(i}, Florida Statutas. | further certiy that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or director al lhe corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

3 i changed, or on an attachment with an address.

L HOWEAV I IMore

8/~

. :
[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

2/ /27
A=t

[/ AT

B2 -F/8%
Daytime Phone O045800



