% FILE NOW: FILING FEE IS $61.25
' I NONPROFIT ST

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000001108 (9)

1. Corporation Name

WOODBURY GLEN HOMEOWNER'S ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORFORATIONS

(AR W

Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE $000 SUITE 5000
LONGWOOD FL 327735044 LONGWOOD FL 327795044 3. Date Incorporated or Cualified 3a. Date of Last Repon
03/02/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2337 5, WESTwwsTE Pl 237 5, LAEST Mo g DA 59-3256423 Not Applicable
,—El Suite, Aﬁt&#) ete. ;I Sutte, Apt. #‘?CI 5. Cedificate of Status Desired a $8F.‘;25H::3:tie%nal
ity & Sfaltil ra City & State 6. Election Campaign Financing $5.00 May Bo
E’:l%- @ 4 sm—" PL‘ ;ﬂﬂm‘ oL re s/ 651 fl L Trust Funq_Corulrubution O Added to ::es
Zip Country Zip Country 8. Trus corporation has habinty for intangitile tax under s. 199.032,
;ﬂ 37‘7’ Y 25 U- £. d" ;El a)'? / y 30 a' S. "" Florida Statutes E’%s‘. O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 ] ﬂ; F )
HART, JAMES W JR ek o HAVSo
y - 82! Stiget Acldioss (P8, Box Number is Nol aptabl
SENTRY MANAGEMENT, INC. Brs" BRIELLL FF " ive-
2180 WEST SR 434, SUITE 5000 e 11 QR E 17712t btwaEny Elett”
LONGWOOD FL 32779 84| Ciy 85| Zp Code
- FL (% #5¥8L

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorizad by the corporation’s board of dweclorzl herebyy accept the appointrne 1t as registered agent. | am

farnifiar with, an t ations of, Sei(_:_t'i_.o_n 61?.05??,_!W8talutes:ﬂ! /1(—-4,056 A) /. MM . %/I}j/_ﬁ‘ -

SIGNATURE ____ r : - fo o -
Signature, Tyfad o | {rame of ragisterea agent and tite f applcable (NCTE: Ragistered Agarl sy wilure sespred whon e dal g G
12, OFFICERS AND DIRECTORS 13, ATDNTONSCHANGE S 1O OFHICE RS AND DIRE CTORS 1IN 12 %
TITLE PD LETE 11 TIILE sfAthange [ Addition [
KAME BALL, ALAN ?Dj 12 NAME ?/MFS 0. ’6'4"6"-‘5‘/ VY7 5
swmeer pooress | 237 . WESTMONTE DR., STE. 111 Vst s | H37 8. EST oA Ta D1 STE- &4 &
STy -51-2P ALTAMONTE SPRINGS FL 1.4 CIY-51-71P MrAreiTe SPES, FX. 371y &
THLE D [JDELETE 21T0LE [Jchange [ Additien |3
NAME BYRNES, DAVID 2.2 hAME
et Aboress | 237 8. WESTMONTE DR, STE. 111 2.3 STREET ADDRESS
CITY-§T-21P ALTAMONTE SPRINGS FL 2 40TY-5T-2P B B
TILE STD [CJCELETE ATILE [D)Change  [7] Additian
NAME MONTGOMERY, KATHERINE 32 NAME
streerAnress | 237 S, WESTMONTE DR., STE. 11 3.3 STREET ADDRESS
CiTY-ST-21P ALTAMONTE SPRINGS FL 34.0IY-51-7P
TILE (JDELETE 41TIME [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIIY-§1-2ip A4 00TY-51-2F
TILE [ IDELETE £1TIMLE [Ocnangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2IP
TITLE [IDELETE 64 TIILE [CJchange  [] Addition
NAME 62 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CiTY-ST-2P 64 CITY-5T-2IP

14. | do hereby cedify thal 1he inforgatio nplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sacton 119.07(3)(k). Florida Statutes. § further
certify that the information indjfategn this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
’ T of the corporgfion or the receiver or trusteo empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or if ghanged, or of an atlachrpent withyan address.
EV2Y /IR R L Tl

Tiate: Dagtin Prone W



