FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . .
CORPORATION Sandra 8. Mortham Feb 14 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal & Of State
DOCUMENT # N22907 (2)
1. Corporation Name
WOODRIDGE HOA, INC.
IETH VAR A WA
€/O KENNETH FOTHOVEN C/O KENNETH POTHOVEN
P.O. BOX 4 P.O. BOX 4
LUTZ FL 33548 L%TZFLW S‘Dtl 1 T
us u . Date incor or Qualifier a. Da
1070671887 (AT
2. Principal £} ce of Businegs 2a. Malhng Address 4. FEI Number - Appliad For
:70 sy tﬁ }J/Eﬂ?ﬂ//t/ j/% / / n A/tﬂﬂ.ﬂ/»!/ E&iﬁr)szsa : Not Applicable
o uito, Apt 4. etc” 27 Suite, ApL. . e1of 5. Cenificate of Status Desired [ $3Fe'f;5n::$:l;%nal
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under &. 199,032,
24 -2_5—| ;I ;EI . Florida Statutes _D_Yas @ No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
" |81 Name
COTTERILL, RONALD E PA B2| Strest Address (P.O. Box Number is Mot Acceptable)
NORTH FORK PROFESSIONAL CENTER
1519 NORTH DALE MABRY SUITE 100 83
LUTZ FL 33548 84| City : . FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing ns registerad

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl 8 appointment as reglstered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : .
Slgnatwe, lyped o panlad name of ragitlared agent and tille if applicabla, {NOTE' Repistanad Agent signature required when 1einstating) - DATE,
12, QFFICERS AND DIRECTORS ., 13. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD XY DELETE 1A TME D T Change L] Addition
NAME KLEKER, MEREDITH 1.2 WAME M ~M AR J-'./?Uf"l
staeer anbaess | 23616 HARDWOOD COURT rasmeeraovness | 9 2 & 46 OAk s 108 v
City-§1-2P LUTZ FL L 14 0TY-ST- 2% L ['¥) ’ 2 . F‘/ 33‘_:'#5 . )
TIME ) IXT oECEE 21 TILE v b R Change 1] Addition
N EVAND, DONNA 22N Quer-elTe. Ebeer*T
staer acoress | 1727 WOODPOND WAY 23 STREET ADDRESS | S22 BT ORES1 De
BTY-S1- 2P LUTZ FL J 2.4 DTV-ST- 21 LTz ,~l 35 -‘5 {44
TI7LE S1D T DELETE 31 TLE sTD [iFChange | T Addition
s POHTOVEN, KENNETH 32n0k w Kb/
kempr 4
staeer ovress | 1403 WATERWOOD DRIVE 33 STREET ADDRESS | /2 7 4> w S )"ef-— o D Y
CITY-ST-2IP LUTZ FL 34.CITY-51-2P L oT> .
TMLE T DELETE 41TILE , 7 [T change ] Addition
NAME 42 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-S1-2iP 44 CHTY-ST- 1P
TLE ] DELETE 53 TILE 3 change™ L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-51- 2P 54 CHTY-ST- 2P
TME L] DELETE 81TNLE ' ‘ L) Change ] Addition
NAME 6.2 NAME ) :
STREET ADDRESS : 5.3 STREET ADDRESS
CITy- 572 64 CTY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119,07(3)i), Florida Statules, | further certify that the

infarmation indicated on this annual report or supplemental annual report is rue and eccurate and thal my signature shall have the same legal efiect as It made under oath; that
| am an officer or director of the corﬂoratnon ar the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attachment with an address.

SIGNATURES )

iy iV ..
Daytima Phone # OOMSHSS

CR2EOQ37 (9/96)



