FILE NOW: FILING FEE IS $61.25

NONPROFIT _{&5‘"’ M FLORIDA DEPARTMENT OF SIATE
CORPORATION O Sevuira B Mortam *
ANNUAL REPORT BT dAr

Secretary of State
1996 \i;ﬁeé;}_!!.l’,:fff' DIVISION OF CORPORATIONS
DOCUMENT # 748873 (7)
WQOD TRAIL CONDOMINIUM ASSOCIATION, INC.

AWK RRR I

Principal Place of Business ) - Mamng Acidless-‘:
4051 PASSPORT LANE 5609 US HWY 19
NEW PORT RICHEY FL 34653 SE
ng PORT RICHEY FL 34652 3. Date Incorporated or Qualified 3a. Date of Last Report
(9/11/1978 03/02/1995
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26] _ 59-2152328 Not Applicais
Suite, Apl. #, etc Suite, Apt. #, lc. it
uite, Apl tite, ARt &, el 5. Certificate of Status Desired 1 $8.75 Additional
El ;l Fee Required
| City & State | Oty & Stale 6. Flection Gampagn Financing 0O $5.00 may Be
231 25] e . Trust Fund Contribution Added to Fees
Zip Country LW | Country 8. This carporation has liabilty for intangible tax under s. 189.032,
[24] 25 29| B 30| ~ Florida Statutes O ves ONo
9. Name and Address of Cutrent Hegl;lered Agent i 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON. KIM N 82| Sueet Addeas (P.O. Box Number is Not Acceptatile)
COMMUNITY MGMT SERVICES INC. -
. 5609 US HWY 19, SUITE E
. NEW PORT RICHEY FL 34652 gal cty FL las Zgy Gode

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above named corporalion submita tis staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was adthorized by the corparation’s Board of direclors. |herehy accept the appointment as registered agent. L am
farmifiar with, anad acoept the abligations of, Scction 617.0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE . . . e : . } L L } e _
Slgratee, typand @r frie e nan e OF rogideres] @gent Gl B 2l atie PLCHE Flegntreenl Agenal s gialure reag Wb wmwn nonstatng DATE

12. OFFICERS AND DIRE CTORS e 13, AU TS O AN 510 OF FISE RS ANDY DR G116 IH 12

e . PD CJ0EETE 1 Tine President ‘DiI;ECtOI‘ [JChange  [] Addtion

NAME O'BRIEN, JAMES 12 hAME O'Brien, James

stheer anohiess | 4113 PASSPORT LN UNIT 201 13SIRETADRESS | 4113-201 Passport Lane

aresi-z¢* | NEW PORT RICHEY FL agty-st7e | New Port Richey, Fl._ 34653 .

TITLE D [JUELETE 21TITLE Vice President -Director TJcChange [ Additan

have NOVICK, PEARL ZENAmE Novick, Pearl

streer anoress | 4110 PASSPORT LANE #1041 2 3STHIET ADCRESS 4110_16 1 Passport Lane

CilY-ST-2IP NEW PORT RICHEY FL 7 4Cimy-51 2P New Port Richey, FL. 34853

TITLE =) CJ0ELETE AT Secretary - Diregt,or [JChengs [ Additon

HAME WILSON, MARILYN 32 it Wilson, Marilyn

streeT sooress | 9625 BRASSIE GOURT ISSKEIANSS | 9po5 Brassie Court

CITr-SF- 2P NEW PORT RICHEY FL . 3¢ LiY-§1-2P New Port Richey, FL 34655

e VFD e e Treasurer Director D Cange B Rastion

NAME ALFIN, AUBREY 42 e Antonie, Lawrence

staecr acoress | 4140 PASSPORT LANE #102 saswcrraooriss | 4101-103 Passport Lane

CITV-81-2F NEW PORT RICHEY FL ) 44017 -5' 70 New Port Richey, FL,L 34653

TILE 10 ’\@TELEIE 51T Director ] Change (Q—mman

NANE KANE, BETTY 52 NAME Bazilla, Paul J.

sraeeraooress | 4110 PASSPORT LANE #103 SISRETADORESS | 4110-203 Passport Lane

CTV-5T- 2 NEW PORT RICHEY FL 54 CTY-ST-21P New_Part. Rirhey, FL 24853

T1LF [I0ELETE £ 170LE CICOCIL YL O 7Ly M&dee O Agdition

NAME 62 NAME -4, _'“ElEQ“*[ll (32--0:13

STREES ADDRESS £ 3 STREET ADDAESS #¥Rfl, 25

CITY-ST- 2IF 64 CITY-51-2IF

14. | do hereby certify that the infarmation supphed with this filing is voiuntariy fornished and does not quality for the exemption stated in Secton 118.07(3)K). Florda Statutes. | further
cerfy that the information indizatect o this annual report or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the carparation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; anglt rpy name
appears in Block 12 or Block 13 if changad, or on an attachment with an address. %ht C‘ L

4

g % {f ) . =T A
SIGNATURE: ! Wri Q JZW James O'Brien 3/19/96  813-847-3482 K\
ARD ECt OR PRI DHA FSIGN FFICER QR DIRECTOR L Lyt Pracng §




