FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION &

ANNUAL REPORT @ :

1996
DOCUMENT # N22907 (2)

1. Corporation Name

WOODRIDGE HOA, INC.

FLORIDA DEPARTMENT OF STATE
" J‘g Sandra B. Mortham
]

% Secrelary of Slate
/ DIVISION OF CORPORATIONS

R )
“bOn wE YR

IR

Principal Place of Business Mailing Address
% GEORGE PRESSON % GEQRGE PRESSON
P.O. BOX 4 P.O. BOX &
LUTZ FL 3354% LUTZ FL 33549
us us 3. Dale Incorporaled or Qualitied 3a. Date of Last Report
08 /1995
2. F'xgjpa\ Place of Busingss 2a. n‘.?mg Address ~ 4. FEI Number Applied For
2 - /({’. 014 (7%} ;’5«7’/0 ll Wa! ;‘ o~ KQ F 4. Q?‘/f/ //07%0 e . 59-3255288 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Suite, Ap et e A e 5. Cenlificate of Status Desired [l $8'75 Add.lllonal
;;I m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E Trust Fund Conlribution Added to Fees
2p | Country 21p Country 8. This corporation has fiability for inlangible tax under 5. 199.032,
24 25 29 [30] Florida Statutes O ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GO“ER|LL, RONALD E PA B2 Streel Adchess PO, Box Number is Mot Acceptabla)
NORTH FORK PROFESSIONAL CENTER
1519 NORTH DALE MABRY SUITE 100 83
LUTZ FL 33549

84| City

FL 85 | Zp Code

11, Pursuant 1o the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the abave-namec corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and acoept the obligations of, Seclion 617.0503, Horida Statutes.

SIGNATURE o o e o o ~ e .
Segnature, Typesd o paanted narme of segizaesad agont end bt iFangdable (N E Feegistered Agent 5 gnahire reaq dmed wiwe nenstatngt B TR G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GAANGES TO QFF ICERS AND DRECTORS IN 12 2]
TITLE PO foeiere THTILE [<¥5) (@Change [ Adation g
NAME BENITEZ, ROBERT L 1.2 NAME KLEKER MEREDITH 5
et aoress | 1453 WATERWOOD DR. 13STREETADDRESS | 2 3¢ /4. A ARDweod PocRT &
CITY-§1-2F LUTZ FL 33549-6911 14 0TY-57-2P LuT# | FL 33854 G — 4G/ g
TULE VD - [XIDELETE 21 TG v ” Change ) Additan | Q
hAME DINSDALE, CHARLES A 27 NiME Evdans  poawad
sineerannsess | 23622 HARDWOQOD CT 23SIREETADDRESS | #7027 ’ PO POND  WwAY
Y -ST-2IP LUTZ FL 335438912 2 4CI0¥-51-2F LUt | Fi. 33 SYG — 651~
TiLE STD [ADELETE A1 TILE sro i Crenge T Adition
HAME PRESSON, GEORGE C 32NANE POTHCVEY, KENMNETH
STREET ADDRESS 1440 WATERWOOD DR 13 SIREE) ADDRESS /Jf[‘l_ ¥ w,d‘;r'g,(’ o0 DEIVE
CITY 5T 2IF LUTZ FL 33549 34 ClNy-81-2IF Lur £ ) F . 336?7 - £ ?/ 2_
TITLE [IDELETE AV TILE ’ [dcChange L) Addition
NAME 4 2NAME
STREET ADDRESS 47 STREFT ADDRESS
GirY-67-1P 44 LIy -5T-2IP
TITLE [CIDELETE SATITLE [1change  [] Additian
NAME 52 NAME
STREET ADDRESS 535IREE] ADDRESS
oY -31-2P 5400751 7P
TITLE [CYDELETE 61 THTLE [Jchange (] Addition
KM 52 NAME
STREET ADDRESS 63 STREET ADLRESS
CTY-ST- 2P 64 CITY - S1-2IF

14. | do hereby cenify that the information suppliéd with this filing is voluntarily furnished and does not qualily for 1he exemption stated in Section 118.07{3)(k), Florida Statutes. | further
centify that the information indicated an this annual report o supplemental annual repart is true and accdrate and that my signaturs shall have the same legal effect as if made under
oath: that ! am an officer or diregtor of the corporation or the receiver ar trustee empowered ta execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar it changed. c};or n attachment with an address. ] N
SIGNATURE: / \ye?Z, Uﬂ#{*ﬂfw{ Kannerd Fooren  3/9/56 (§:3)009- 465

$1ENATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytere Phae B




