E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 752117 (2)

1. Corporation Name

WOODSIDE OWNERS® ASSOCIATION, INC.

0 A

Principal Place of Business Maiting Address
BOX 1684 BOX 1684
PALM CITY FL 34930 PALM CITY FL 34990
3. Date Incorporated or Qualified 38. Date of Last Re
04/25/1680 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2762104 Not Applicablo
i .4, et ite, Apt. #, etc, i
Suite, Apl. 4, ete Suita, At. # elc 5. Certificate of Status Desired O $8'75 Additional
22 Eﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 [20] 30 Florida Statutes O ves £aNo
9. Name and Address of Current Raglstered Agent 10. Name end Address of New Registered Agent
81] Name
ZELENSK'- STEVE B2] Street Address (P.O. Box Number Is Not Acceplable)
1839 SW WOODSIDE WAY _
PALM CITY FL 34990 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 chan%e was authorized by the corporation’s board of direstors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE ) -
Signaturs, typed or printed Name of registered agent and tile it applicable {NOTE Registersd Agent signature requined when reinstating) DATE du:’--
1. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12 g
I D [JDELETE 11TME [OChage  [JAddtion | &
NAME TURNER, CONNIE 12 NAME I~
sreeerappress | 1860 SW WOOQDSIDE WAY 13 STREEF ADDRESS §
oTy-S1- 2P PALM CITY FL 14 DTY-§1-2P o
TIILE D CIDELETE 217LE Clcnange [ Addition | O
NAME HOUSEHOLDER, VIRGIL 22 NAME
staeer anoness | 1948 SW WOODSIDE PLACE 2.3 STREET ADDRESS
CiFy-§1-2p PALM CITY FL 2 4 CITY-5T-2IF
TILE VD . L JDELETE at1TME , [JCrange ] Addition
NAME ZELENSKI, STEVE 32 NAME
seersonress | 1839 SW WOODSIDE WAY 33 STREET ADDAESS
Gy -s1- 21 PALM CITY FL 34, OITY-ST-2P
TITLE [JDELETE 44TIILE Clchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 4ACITY-ST-2
TIneE [CJDELETE 5.1TITLE CJChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADUIRESS
City-§7.7Ip 54 CITY-ST-2IP
TMLE [CJDELETE 61TLE Clchange  [] Addition
NAME 62 NAME
STREET ADERESS 6.3 STREET ADDRESS
CATY - S1-21F 84 CITY-ST-2P

4. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | further
centify that the information indicated on jhis-aqnual report or supplemental annual report is frua and accurats and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or directo- prporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that My name
appears In Block 12 or Block 13 a, or on anattachment with an address.

SIGNATURE:

.

- T 072837394y



