s

; FILE NOW: FILING FEE 1S $61.25

J NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 743570 (4)

1. Corporation Name

WOODRUN HOMEOWNERS' ASSOCIATION, INC.

Af‘ﬂ 4 FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

IRV REOMR DA

Principal Place of Businass Mailing Address
8712 WALTHAM CT 2205 TURNBRIDGE CT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us 3. Dale Incorporated or Qualified 3a. Date of Last Repont
07/14/1978 03/23/1995
2. Principal Place ot Business 2a. Malling Address 4, FEt Number Applied For
o) 950y Fembroke (3 ol NOT APPLICABLE Nol Apsicad
_\ Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificats of Status Desired 0 $8.75 Add}tional
22 ;] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
2] Ta llabgssee F / 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
l24] 323 (! 26 S 29 30 Fiorida Statutes [ ves OONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

WHITE, LOIs B2| Stect Address (P.0. Box Number is Not Acceptable)

2208 TURNSBRIDGE CT

TALLAHASSEE FL 32311 83

84| City 85| Zip Code
FL ||

31, Pursuant to the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agant. ¥ am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e — . .
Signature, typed of printed name of ragistered agont ard title if appicable (NCTE: Ropisterad Agent signature requireo when rginstating’ DATE fn\
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12 <]
TLE PD [JIDELETE LITILE PO BChange [ Addition g
NAME DAVIS, RICHARD 2 NAME MicHAEL CHBAT K
sireeT apoRess | 2301 WINDERMERE DR. 1.3 STREET ADDRESS g80% Pembreke C o
CITY-5T-21P TALLAHASSEE FL 14015121 Tallabossee F| z234/ &
e VD [JDELETE 2ATILE VD BiChange [ Addition | ©
N SIMMONS, LORI 22n0ME CHERY). CHEBAT
streeT poress | 2200 TURNBRIDGE CT. 2.3 STREET ADDRESS TR0 Y Pembroke Cr
CITY-§T-2IP TALLAHASSEE FL 2 4CTY-5T-2P Tal labgssee F/ 3231/
TILE SD [JDELETE 31TILE =0 dtThange [ Addilion
HAME NICLAUS, MIRAM 3ZNAE CATHY [PDAUVIS
sreeT acoRess | 8720 MANCHESTER CT 3.3 STREET ADDRESS 230 ¢ Winde e mer Dr
CITY-ST- 2P TALLAHASSEE FL 34.0ITY-ST-2IP Tallo b ssee E/ 3237/
TITLE m [JDEETE L1TTLE [AChange [ Addition
NAME WHITE, LOIS 47 NAME
staeer aooress | 2203 TURNSBRIDGE CT 43 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 44Ty -5T-2IP
TILE [CIDELETE 51TTLE [dChange [} Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 ITY-ST-2IP
TITLE [IDELETE 61TTLE [Icnange [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDAESS
GHY-$1-2IP 6.4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annua! report is true and aceurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 changed, or on an attachment with an address.
SIGNATURE: ézﬁa J W hty - Lus . Mte 3,09 Gai-731¢

BIGNATURE ANDfYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phicne #




