ety

FILED

Tt A b e

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION &1
ANNUAL REPORT

1997

b wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

DOCUMENT # N26612

1. Corporation Name

(4)

WOODGATE Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

2440 STATE ROAD 580
PO BOX 14424
CLEARWATER FL 346204434

U

3. Date Incorporated or Qualified

3a. Daiaé:} ‘Il.gs}!‘FéeéJé)rt

i e

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;EI NOT APPL'CABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. :
: P P §. Certificate of Status Dasired O $8.75 Addtionat
_ E] ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;EI Trusl Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporalion has liability for intangible 1ax under s. 189.032,
m i ;B—I —2—9] m Florida Statutes Yes l:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1{ Name
SAUBLE, LAURIE 62| Streel Address (P.O. Box Number is Not Accaptablo)
2260 BIRCHBARK TRAIL
CLEARWATER FL 4623 &
o 84| City FL 85] Zip Code

BIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diteclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Slatutes.

Slignature, typed o prinled name of ragislered agent and title If applicable

{NOTE: Ragisterad Agant signature requirsd when reinstahing)

DATE

CR2E037 (5/96)

appears in Block 12 or Block 13 if changed, or on

14. .| do hereby cerllfy that the informalion supplied with this filing does not qualify f
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or rustee empowered te execule this report as required by Chapter 617, Florida Statutes; and that my name

P I i J s .

12. OFFICERS AND DIRECTORS ___ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TITLE ] m DELETE T1TILE vV [J Change Addition
NAME YOUNG, MICHAEL 12 NAME W Ruceer, evecys
swaeeT appress | 2342 HAZELWOOD LN. 14 STREET ADDRESS | 82 B Re M@K TRA L
CITY- 5T-2P CLEARWATER FL 34623 uem-si-r | CLERRWATER, [z, 54427 ,
TILE D ﬂ DELETE 21 TILE [5) 77 - - [ Thange )m Addition
NAME MATIS, ANNA 22 NAME P&w.wpé—/ KRk,
sweer anoress | 2217 WHITE OAK CIRCLE 23SREETANRESS | LRI 1D ReAMBARIE “TRAL.
¢iTy-51-2P CLEARWATER FL 2 4G -51-2F CALLYIENT, e
TITLE D [Jotiere 21TM1LE Change Addition
NAVE BERRY, BENSON azAE Berry, Benson
streeTaporess | 2418 HAZELWOOD DR. BSSREEADURESS | 9 of g Dbtz 2 oot e,
CITY-§T-21P CLEARWATER FL 34.CNY- 572 P
TLE D [T orLeTe 4 TITE < Change Addion
NAME CRAPO, LLOYD 4.2 NAME h, CPEEALEES fgmﬁ
stheer aopess | @240 TULIP TREE LN 13STREETADDRESS | SR 2 29 L 1Lty 77&1% TRAL
LTY-ST-2P CLEARWATER FL LACTY-ST- 2P
me (. ﬂ DELETE 51TILE b : [ Change demun
NAME TINGRUDES, STAVROS 5.2 NAME MARTIS ) JOMM
seetaporess | 2221 TULIP TREE TRAIL ‘ SISRETADDRESS | 2 R (o 1itow “TREE TR
LITY-ST- 2P CLEARWATER FL 6.4 CITY-5T- 2P [y, P
TITLE D LJ OELETE B.1 TITLE T Chiange Addition
NAVE RICHARD, MARE B2NAME Ricetngs, Mave
staceraooress | 2242 WHITE OAK CIRCLE SISREETAODRESS | 2 SH A fasH 1TE DAK CARCLE
orv-st-e | CLEARWATER FL §4 CITY-ST-21p C Lenses Mﬁ% Fz, 344 2 E
or the exemplion stated in Section 112.07(3)(1) Florida Statutes. | fuflher cerlify thal the

an atlachmani with an address.

P T " B TR 1 L -

y) )



