FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GG, FLORIDA DEPARTMENT OF STATE . §
oo e Mar 03, 1999 8:00 am
ANNUAL REPORT A Secroraryof o Secretary of State

1999 DIVISION OF CORPORATIONS 03-03-1999 90055 002 ****61 25
DOCUMENT # 748873
1. Corporation Name
WOOD TRAIL CONDOMINIUM ASSOCIATION, INC. y
mcipai Place of Business Mailing Address
SPORT \;‘—M)&ﬁfg@%‘&i’.
o e e oo s MBI R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 40347 DS IS N %P0, Box 695 09/11/1979
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEl Number . Applied For
2| SO IMTE 20! 7] 59-2152328 L Not Applicable
City & State City & State . . — ~$8.75 additional
2—‘11 ;\..m RPOK S P RINGES F L 8. Cartifcate of Status Desired [} Fee Requi:r:;na
Zip B Country Zip Country * 6. Election Campaign Financing $5.00 may Be
24] BULHS 251 (LS 2] 3Y LY g [30] us Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name LRERNE KRRAEIANS
b T e X (Robzrry MpnpeemenT, Tve
82( Sjreet Address (P.O. Box Number Is Not Acceptable)
; O34T US 19 I\l} Suire R4/
8
84| City 85| Zip Code
TARA SPRIDES EL [ | 2¢£4P9
11. Pursuant to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fapiljar with, and 1 the ol::ligations of, Saction 617.0503, Florida Statutes.
SIGNATUR 9 , A0ET _
ure, typed or printed name of registargdfagent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE w0
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD DELETE 11 THLE D Change [ Addition | T
v ALFIN, AUBREY ? 120me TAmes 0 BeEN #20) s &
steet aooress| 4140-102 PASSPORT LN 13sTRee aooress | f 11 3 HSEPORT LAVE i
CITY-ST-2P MNEW PORT RICHEY FL 34653 . 14 CTY-5T-2P MNeauhRT RicHEY. FL &
TITLE VPO }DELETE 21TME T ’ Whange [JAddiion | ©
NAME JAMES BLEWITT 22 NAME MYoTT, AL e #
steetaooress| 4041-205 PASSPORT LN aasweeriomess| 410] PASSPORT LA o1
CHTY-5T-ZP NEW PORT RICHEY FL 34653 aacrvstze JAEW PORT, RICHEY, FL 3 A%
TMLE TD {1 DELETE 31TITLE VD j KChange ] Addition
NAME ANGELA SHELDON 32 NAME
sreevaooress| 4026-102 PASSPORT LN 3.3 STREET ADDRESS
CITY-5T- 2P NEW PORT RICHEY FL 34653 34, OITY-5T-2P
TIE SD [J DELETE 41 TITLE v Wanga (] Addition
NAME CATHERINE CONNOLLY 4 2NAME
sreeTanoress| 4046-101 PASSPORT LN 43 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 44 CITY-ST-ZP
TME D ELETE 51 TTLE S50 Mﬁhange O Addition
NAME RITA SCHATZEL 52NAME wiLSen, mARi i?v up
smeeraooress| 4041-103 PASSPORT. LN ssswemomess 393§ TROPHY LY
crv.stze | NEW PORT RICHEY FL 34653 Liovor  (NEW PORT RICHEY, FL 34453~
TTE ’ [J DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart 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 fo execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appaars in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
2/L16] 99 MR- MK
/ ot/ T

SIGNATURE: YN
Daytima Phone #

A - 1 s
SIGNATUR ND'TYFED OR P B OFFICER OR DIRECTOR



