FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Drvusérzccr;:acrgﬁr:;a:inoms Secretary Of State
DOCUMENT # N34543 (1)

1. Corporalion Name

WOODBRIDGE ESTATES PROPERTY OWNERS' ASSOCIATION,

He ARG

Principal Place of Business Mailing Address
13% US. o 1306 1S H
VERO BEACH FL 32860 VERO BEACH FL 320605732
3. Date Incorporeted or Qualified | 3a. Date of Last Report
10i06/ 1089 0570171656
[ 2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21] 28] Not Applicable
Suile, Ap!. #, elc. Suite, Apl. #, elc. " ) S]j.?s Addiional
5 -2-7-| 6. Certificate of Status Desired ] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
R m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under . 199.032,
;l ;ﬂ m —331 Florida Statutes B ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MOONEY. ROBERT G., JR. 82] Straet Address (P.O. Box Number is Nol Acceptable)
1356 US# 1
VERO BEACH FL 32060 8
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Seclions 617.0502 and 617.1508, Florida Siatutes, the ebove-named corporation submits this statement for the purpose of changing lts registered
office or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. :

SHaNATURE

Signature, yped o prinlad name of ragistersd agent and tlie if applicable, ~ {NOTE" Repistsrad Agent :gnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiné PD 7 oeeTe 1ATITLE [T Crange” L Addition
NAME MOONEY, ROBERT G., JR. 1.2 NAME
srreerapness | 1386 US 13 STREET ADDRESS
| oStz VERQ BEACH FL 32960 14 i1y -5T-2P
TLE 10 (R oeLeTE 21TmE VICE PRESIGEAT DIRECroR ] change [N Addilion
N ROCHE, GREG 228AMg PAU. HARRISOAN
sweer anoress | 635 38TH COURT 2asTEEt oomess | 3 780 T PcA 73
¢ITy-ST-2Ip VERQ BEACH FL 32068 sear-stze | LPERO [PEACH, F 329
e SD W DECETE ATTICE VICE PRESIDET  DiRE CIO. Trange Addition
NAME MOLIS, BEN 32 NAME GECLELEY D/CL
staeer aooeess | 3775 7TH PLACE sssmect aonness | 27 §S” TR HOLACE
orv-srze | VERQ BEACH FL 32068 sanv.srre | VERC BEAGH, L F19%K
m [T oELETE 41T Y ECRETAOY prhEcDL [ I Change % Adition
NAME 4.2 NAME KIWPERLY V. tWwHEE L EL
STREET ADDAESS GSTREETROORESS | 7 FID  77% & ANE
OTY-ST- 7 4CTY-S1-2P ERD [fEAeH, FE SL96F
i [ DELETE 51TNLE TREACREL  DiRE CIDR [T Change R Addition
NANE 52 KAME ArARICc BoLES
STREET ADDRESS s3sTrReET AD0RESS | ST P COWwRT
CIrY-ST-7p sdcv-sae | VB  DEACH, [ 32968
TLE [T DELETE 61 YME iy [l change [ Addition
HAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CI1Y - ST-2P 6.4 CITY - ST-2IP
14. I do hereby cerify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informaltion indicaled on this annual reporl or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of thg,corporation or the receiver or frustee empowered 16 execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biod if changed, or on &n attachment with an address.

SIGNATURE: a7 m}ﬁ?‘ff 3%8/9/" S/ 770 b3

D GRPRINTED NAWE OF GIGWAG OFFICER OR DIREGTOR Cate Deytime Fhono 4 Q20538

"BIBRATURE AND ]

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



