FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am

Sandra B, Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

WEOGEWOOD COMMONS HOMEWONERS' ASSOCIATION, INC.

17 (6)

N

Principal Place of Business

4500 N ORANGE BLOSSOM TRAIL

Mailing Address

4800 N ORANGE BLOSSOM TRAIL 3. Date Incorporated or Qualified

ORLANDO FL 32010-160% ORLANDO FL 32810-1605 05/16/1996
4. FEI Number Applied For
54-3380816 Not Applicable
2. P al Pl [ Busines 2a. Mailing Addrass .
ncipal Place of Bu ® aing e 5. Certificate of Status Desired O $8.75 Additional
m ;Fl Feo Required
Suite, Apl. ¥, afc. Suite. Apl. #, stc. 6. Election Campaign Financing $5.00 May Bo
E ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
23 _zﬂ Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangibla
EI 25 -Z_E] El Perscnal Property Tax dus Juna 30, Oves [CNo
#. Neme and Addrass of Current Regisiered Agent 10. Name and Address of New Ragistered Agent

SHAMS, MAURICE
111 N ORANGE AVE, SUITE 900
ORLANDO FL 32801

B1| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84) City 85| Zip Code
FL

H, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature. typed of printed nama of registered agent and tilke Hi applicable: [NOTE: Registered Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 11 TILE [ Change T Addition | 3=
NAME HENDERSON, J. WALLACE 1.2 NAME g
stReev aporess | 4800 N ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS S
oTY-ST-29 QORLANDO FL 32810-1605 14CITY-ST- 2P &
TALE D 7 DELETE 23 TITLE [ change [T addition |©
HAME KING, BRYAN P 22 NAME
smeeranoress | 4800 N ORANGE BLOSSCM TRAIL 23 STRFET ADDRESS
CITY-§T-2P QORLANDO FL 32810-1805 2,4 LITY-5T-2F
TLE 1] [J DELETE 31 1ME 7 Ochange ] Addition
HAME HENDERSON, JAEANNE 32 NAME
sreeTappress | 4800 N ORANGE BLOSSOM TRAIL 33 STREFT ADDRESS
CITy-ST-21P ORLANDO FL 32810-1805 34.CTY-5T-2P
TME ] DELETE 44 TITLE [TcChange [ Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADORESS
Ty -5T-2P 4ACITY-SF- 7P
THLE T J DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-2P 5.4 CITY-ST-2Ip
TIME [_J DELETE B TITLE [ change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - ST-JF 'y 6.4 CATY-ST- 2P
14, | hereby cerlify thal the information suppli if fithgldoes not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

Indicated on this annual report or supple
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an

SIANATIIRDE. R

hin address.

alfefort is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
%ko empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in




