FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

(i DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WOODBURY PARK HOMEOWNERS ASSOCIATION, INC.

N96000004305 (6)

Principal Place of Business

Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

R

KATANICH, SAMUEL L
4005 MARONDA WAY
SANFORD FL 32771

WOODBURY PARK HOMEOWNER ASSOC. WOODBURY PARK HOMEOWNER ASSOC. 3. Date Incorporated or Qualified
1101 N. KELLER RD. SUITE F 1101 N. KELLER RD. SUITE F
ggl‘m FL 32810 SISH'U\NDO FL 32810 4. FEI Number Applied For
59-3434{125 Not Applicable
[ 2. Pincipal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desired $8.75 Additional
m ;l Fee Required
Suite, Apt. #, elc, Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
22] 27] Trust Fund Coriribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homaownarg association?
?3-1 ;;] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;l m Parsonal Property Tax dué June 30, D Yos D No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Streat Address {(P.O. Box Number |s Not Acceptabla)

83

84| City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sighatura, typad or printed name of regrstered agant and tille If mpplicabla.

(NOTE: Regisierad Agant eignature required when reinalating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PD 7 peLeTE 14 TITLE Lel.changs ] Adaition
NAME SCOTT, HOWARD 1.2 NAME

sTREET AbDReSS | STF-MAFAND-AVE-SUFE-H2—~ 13STREETADDRESS | YA 2 U M. \CoGaa dva— Wemaes ' Sﬂ’bF

CiTY -51-2P ALTAMONTE-SPRINGS-FL-82704~ 1.4CITY-5T-2P Onavomape . Fe 2180

TITLE VD 1 DELETE 21TTE : I Change [T Addition
RAME LOGSDON, JEFF 2.2 NAME

sTREeT ADDRESS | SFF-MATLAND-AVE -SUITE-Hp 2asTReETADORESS | Vve | ML, YeBurdn Lot ' Sve F

CITY -51-2P ALTAMONTE-SRRINGS-FL-32704 IR ). PO S o R L

TITLE T0 [J DELETE BATITLE Change Addition
HAME KATANICH, SAMUEL L S2NAME .

steer aobress | 4005 MARONDA WAY 3.3 STREET ADORESS ‘

CITY-ST- 2P SANFORD FL 32771 34. CITY-ST- 71

Tne B I oelETe 41 TILE Tl change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-5T-2P 44 CITY-5T-210

TITLE [T OELETE 5.1 TINLE [ Jchange LI Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 LITY-ST-2P

TIME J oELETE 6.1 TMLE L ctange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-S1- 2P

14. | haraby cerl
Indicated on

e o oo o

that the information
is annual repon of sup
officer or director of the corporation or tha r
Block 12 or Block 13 if changed. or on an ait

plied with this filing does not qualify

ntal annuakoport 15 rue and accuryte and 1l

h an address.

at my signature shall have tha sam

ws s

the axemﬁtion stated in Section 119.07(3)(l), Florida Statutes. | further certify that the Information
e legel effect as if made under oath; that | am an

ustes empowered to exgcule this report as required by Chapter 817, Florida Statutes; and that my name appears in

e o d cowmn B - amm

CR2E037 (10/97)



