FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION T e b Jan 21 ) 1999 8:00am
ANNUAL REPORT Secretary of Statg
DIVISION OF CORPORATIONS Sec reta ry Of State

1999
01-21-1999 90062 047 ***#61 25

DOCUMENT # 743570

1. Comporation Name

WOODRUN HOMEQOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

8604 PEMBROKE CT 8436 OLDE POST RD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us . us
2 Principai Place of Businass 2a. Mailing Address - 3. Date incorporated or Qualifed
i " M 07/14/1978
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Numbar Applied For
2] . 7] NOT APPLICABLE Not Applicable
City & State City & State . . $8.75 Additional
E‘ E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

[24) ! [25] |29 20) Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: R 81f Nama
LO]T.'JOHN REORTRT i oL . 82| Street Address (P.O. Box Number is Not Acceptable)
8438 OLDE PQOST RD
TALLAHASSEE FL 32311 83
84| City 85
Iy Pttt st e r \ . Sl aip o4 v e oote, ' FL B

the Qro\;isions of Sactions 617.0502 and 61_7.1503, Florida Statutes, the above-named corporation submits ths statement for the burpose of chanQin :

1., Pursuant to Y
_',‘;éfﬁée‘dr'régis'tered‘agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directdrs. | hereby accept the:appointment
Iiagent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R e A A A T
'SIGNATURE _ - : _
Slgnature, typed or prinied name of registared agent and ttle If spplicablg. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. R ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1A TITLE R [JChange  [C] Addition
NAME CHBAT, MICHAEL 12 NAME _ ] .
smreet aooress| 8804 PEMBROKE CT ' 13 STREETADDRESS e .
orv-st.zr | TALLAHASSEE FL 32311 14CITY-ST-2P
VPD [] DELETE 21 THLE [dChange  [] Addition

CHBAT, CHERYL 22 NAME
8804 PEMBROKE CT : 23 STREET ADDRESS

. . .
. E

TALLAHASSEE FL 3231115 24Crv.5T.2P

T ) [J DELETE 31 TME : [JChange  [] Addition
OTT,JOHN: - - . IZNAME
.8436:OLDE'POSTRD L 33 STREET ADDRESS
11 :TALLAHASSEE FL 32311 34 CITY-ST-2ZP
. [J DELETE 44TILE OChangs  [] Addition
4. 2NAME o

A . LR : 4.3 STREET ADORESS - . :
44 CITY-5T-2IP T L

3
LR s I A

[ DELETE 5.1TME . : [Ochenge [ Addition
52 NAME

5.3 STREET ADDRESS
54 CITY-ST-2P

[ DELETE 61TIMLE L JChange [ Addition
! 6.2 NAME i ) .
STREET ADDRESS By 6.3 STREET ADORESS

cmy-st.ap 7% |- 64 CITY-ST-2IP

14, k- hereby. cartify that the information suppiied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under 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
Black 12 or Block 13! if. changed, orf on an attachment with an address, with all other iike empowered. -

R QUIRED /~7-99 (850).987-2930

 NAME OF 5IGNING OFFICER OR TAREGTOR Daytme Phans # ‘

CR2E037 (11/98)




