SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIISION OF CORPO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of SIT

ATIONS

DOCUMENT #

1. Corporation Name

WOODRIDGE HOA, INC.

N22907

()

!

Principsl Place of Business

Malling Address

FILED
Aug 05 1998 8:00am ¢
Secretary of State

W

™ Parat Hapstor

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changi
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | h

% PHILIP KEMPIN % PHILP KEMPIN 3. Date Incorporated or Qualified
P.O. BOX 4 P.O. BOX 4
T 9 Z FL 33348
ll.lg 2 FL 3354 :-gr 54 4. FEI Number Applied For
59-3255288 Not Applicable
2. Principal Place of Business Za. Malling Address $B8.75 Additional
. fi .
21] Vi 6.6 5 ?2—&1 ., L S-M b%; 5. Certificate of Status Deslred | Foe Requirod
Sulte. Apt. # etc. Suite. Apt. #, etc. 6. Election Campsign Financing $5.00 May Be
22 o% 4 7 Do tox 4 Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a ha nerg_association?
2] LWTE Fu 2] Lure FL ves L 1No
Zip Country Zip Country 8. This corporation owes or has paid the ouTent yaar Intanglble
Fz;l A48 25 V 5 ;ﬂ 22949414 30 () Parsonal Property Tax due June 30, Yes No
" 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
LENTE & fxe PO
COTTERILL, RONALD E PA 82| Stroet Address (P.O. Box Number Is Not Acceptable) o .
NORTH FORK PROFESSIONAL CENTER = a W THed
1519 NORTH DALE MABRY SUITE 100 Soire
2
LUTZ FL 33849 5 30

FLE Zip Code

Its registered

ereby accept the appolnlma?ﬂ as registared

agent. | arm familiag4vith, and pt the ohligations of, sectiff) 617 0503, Florida Statutes. )
SIGNATURE 7 / 28 / 47
Signatucy, typed of printad nama of regialered agent and Litla If applicabls. (NQTE: Registered Agent signature requirad when reinstating) TOATE l
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS INA12
TME PD [ oeceTe 11TITLE PD [ change [ 8ddition
NAvE HAGERMAN, LAURI 12N Srevl, LAY
STReeT ADoRESS | 23545 QAKSIDE BLVD sasTReTaDDRESS | 2B W2 BANSIDE BLYD
crestze  VWUNZ FL 14 CITY-ST-ZP LUTE  FL N
TILE w [/ oELETE 21TITE vp ] cnange [+ Atdition
NAME QUERETTE, ROBERT 22WAME BECHN SMALTMA
STReeT ADDRESS | 23733 QAKSIDE BLVD 23STREETADDRESS | 2YJecA@ SMLEIDE HLND
omvsize  |\UTZ FL - 24 CITY.ST-ZIP Lo .
TME §$TD ™1 pELete 34TMLE 5T [ crange [+ Addition
NAME KEMPIN PHILIP 32 NAME IR STWLY
sTReeTADDRESS | 1810 WATERWOOD DR IISTREETADORESS | | (5'd, LEDRMINDER. LT
CITY-ST-29 FL 34 OY-5T21P WY G
TME (] pecere H1TITLE [ change [ Addition
NAME 42 NAME
STREET ACDRESS 4.3BTREET ADDRESS
CITY-51-21P 44CMY-5T-2IP
e (] oetere BITITLE [ ohange [ Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CATY-ST-2IP 5.4 CITY-8T-2IP
TiE [ prete 817ME [T change [ Adgition
NAME 6.2 NAME
BTREET ADDRESS B3 $YREET ADDRESS
CITY-ST-ZP 8.4 0TYST-21P
14. { hersby that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cadify that the Information
Indicatad on this annual report or supplementsl annual report Is true and accurate and thal my signature shall have the same legal effect as If mada under oath; that | am
an officer or director of the corporation or the recaiver or truslee empowerad to execute this report as raguired by Chapier 617, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changsed, or on an attach with an address.
SIGNATURE:

PRINTEN NAME OF BIGNING DFFICER OR DIRECTOR

Dets

Daytime Phons #

CR2E037 (5/98)



