FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT 54 Secrstary of State Secretary of State

1998 X DIVISION OF CORPORATIONS

D

» Corporation Name

OCUMENT # 752117 (2)
WOODSIDE OWNERS' ASSOGIATION, INC.

I B

Princlpal Place of Business Mailing Addess
80X 1084 BOX 1684 ifi
PALM OITY FL 3430 PALM GITY FL 34390 3. Date Incorporated or Qualified
4. FEI Number Applied For
_59'27&21_04 Not Applicable
2. Principal Placs of Business 28. Mailing Address 5. Certificate of Status Desired . $8.75 Additional
E.f El Foo Required
Suite, Apt. #, slo. Suite, Apt. #, ele. §. Election Campaign Financing $5.00 May Bo
tz_;l —EI Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeownars association?
23 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intanglble
24 E E m Personal Property Tax due June 30. Oves [Kno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
mENSKI- STEVE 82| Street Address (P.Q. Box Number is Not Acceptabla)
1838 SW WOODSIDE WAY
PALM CITY FL 34890 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 diractors. | heraby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatwe, typed o prinled name of regislerad agent and title If applcable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
TITE D [T DELETE 11 TLE O Change [T Addiion | &
NAME TURNER, CONNIE 1.2 HAME g
streer aporess | 1060 SW WOODSIDE WAY 13 STREET ADDRESS o
OITY-ST- 2P PALM CITY FL 14 GITY-ST-21P . &
TE D [T peLETE 21 TILE [dchangs [T Addition |O
NAME HOUSEHOLDER, VIRGIL 22N
stReerapoRess | 148 SW WOODSIDE PLACE 2.3 STREET ADDRESS
OITY-ST-2P PALM CITY FL 2.4 CITY-S1-2IP
TLE D [ DELETE 2.1 TITLE LI changa  [J Addition
A ZELENSK!, STEVE 32 AME
sreevanoess | 1839 SW WOODSIDE WAY 3.3 STREET ADDRESS
CImY-5T-21P PALM CITY FL 34, CHTY -ST-2IP
TME [T DELErE 4.1 TITLE [T Change ] Addiilon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TITLE [T DELETE 517NLE [ Change  [J Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-51-2IP 5.4 CITY-57-2IP
T Lo TJ DELETE 61TITLE [T change [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2% 6.4 CITY-ST-2IP
14. | hereby cerlity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and !hpai my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or receiver or trustae empowered to execute this report as required by Chaepter 617, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed, or tach ith gn addres:
g sy D s -G T s APB_Per) P

| QILCSNATIIIDE.




