FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1998 &
POCUMENT # N97000005443 (3)

1. Corporation Name

WOODLAND ESTATES OWNERS ASSOCIATION, INC.

A

Princlpal Place of Business Mailing Address
421 B PINE AVENUE 421 § PINE AVENUE 3. Date Incorporated or Qualified
OCALA FL 34404 OCALA FL 34474 M‘%?
4. FEI Number Applied For
A INot Applicable
2. Principal Place of Business 2a. Mailing Address
ncipal Hag usine ailing Addres 8. Corlificate of Status Desired O $8.75 addtional
[21] [26] Fos Required
Sulte, Apt. #, eto. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Bs
’E’ E] Trust Fund Confribution O Added to Foes
City & State City & State 7. s thig nonprofit corporation a homéownerg asseciation?
23] a_n] R ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] 29 E] Porsonal Property Tax due June 30. [ Yes [ Ne
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
B1| Name
HICKS, DANIEL 83| Steot Address (P.0. Box Number is Nol Accoptabie)
421 S PINE AVENUE
OCALA FL 34474 83
84| City FL 85| Zip Code

11, 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 registerad
ofiice or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby acceopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatute, typed or printed name of registersd agant and titls it apolicable (NOTE: Reglsiored Agant signature requirad when relnalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE B 7 Deete 1ATITLE T Change [T Addition
HAME TRAPPE, TOM 12NAME
smecTaoress | 421 S PINE AVENUE 1.3 STREET ADDRESS
CITY-§T- 2P OCALA FL 34474 14 LITY-5T-2IP
THE ] | T 21 L [T change L] Addiion
NAME HICKS, DANIEL 27 NAME
smemaooness | 421 S PINE AVENUE 2.3 STREET ADDRESS
QY- §7-20 QCALA FL 34474 2, 4CITY-$T-21F
TITE D L] DELETE 3.1 TINE "I Changs [ Addition
NAME SAUEY, DONALD P 3.2 NAME
smeevanpazss | 421 S PINE AVENUE 39 STREET ADDRESS
CY-51-2 QCALA FL 34474 34.CITY-51- 2P
TmE T DEcere 41TME [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-8T-2IP 4.4 CITY- §T-ZIP
me - [T DELETE 5.1 T0LE "L change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§7- 2
TITLE 7 DELETE 6.4 TITLE Ll change 1] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CyY-51-29 6.4 CITY-ST-2IP
14. | hereby cenify that the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repon is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or gn an atlachm th anl address. '3{3

PP — { 11. 1 /v( A s TN o f -Phr-r: c Al (o ¢ 4’—-?6(2

oS | May 19 1998 8:00am
ANNUAL REPCRT Secratary of State S C Cretary Of State

CR2E037 (10/97)



