FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON bty Gandra B, Mortham
ANNUAL REPORT :

Secretary of State

AL eRor ZS V(‘ﬁ‘ggqu@coﬂz@HATIONS
DOCUMENT # 764319 (0)

1. Corporation Name

WOODMERE HOMEOWNERS AND CIVIC ASSOCIATION, INCOR

PORATED JE A RIRTMAR B

Principal Place of Business Mailing Address
PO BOX 8581 PO BOX 858t
JACKSONVILLE FL 32211 JACKSONVILLE FL 32214
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
o7/eT/1982 04/21/19895
2. Principal Place of Business 2a. Mafing Address 4. FEI Number Applied For
21] [26] 510188803 Not Applicable
#H, 2 ite, Apt. #, iti
Sulta, Apt. 4, et - Suite, Apt- ¥, etc 5. Certificate of Status Desirad (] $8'75 Addllhonal
m 2ﬂ Fee Required
‘ | __ Gity & State 6. Election Campaign Financing 0 $5.00 Mmay Be
L 28-1 - e Frust Fund Conlribulion Added to Fees
Zip Courtry | Zp Gountry 8. This corporation has liability for intangible 1ax under s. 189.032,
24] [25] 29] [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name q
xeA VL Stau ey
NGRAM. BEVERLY J 82| Street Address (P.O, Box Numb;r is Not Aﬁep le)
4079 BIG HOLLOW (N EAA D SENRERRY. COURT
JACKSONVILLE FL 32211 8
84| Cit 85| .2 Code
“Tacx o) |E FL [©|£3517 |

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, gd accppt the abljgations gf, Section §17.0503, Horida Statutes. . /
SIGNATURE __ o&l@&g gﬁaﬂli@(f/ MDREA. Y. STaMLEY , b/é?. QQ o
[ DATE

Sigitre, typéa or p;‘nl'ed nah} o_!regualme agent and ke i gf frcabic, (NOTE Hegiétered Agen signaturg reuured whien lnir-s(é;if;él

CR2E037 (12/95)

12, \LFECERS AND DREATDRS . 7 13 ATOONS/GHANGES 10 OF 1IGERS AND DIREGTORS IN 17
T0LE PD TADELETE T1ILE [QChange [ Acdilion
NAME INGRAM, BEVERLY J 1.2 NAME

streer aporess | 4079 BIG HOLLOW LN 1.3 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 14 0ITY-ST-2

TIRLE sSD [C]OELETE 21 TLE [change  [7] Addition
NAME HARRIS, LISA 2 NAME

sreer aooress | 3914 RAINTREE RD 23 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL . 2 4CIY-§T-2P

TITLE 10 RFDELETE 31TILE T dChange ] Addition
RAME PRUITT, JOYCE 3.2 HAME TANME WATERS

gincer anoress | 6025 BRIAR FOREST RD N aastreeT avoress | Utp > BRVBR FOREST Ko WesT

CITY-§1-2P JACKSONVILLE FL saonv-ste  |SACKSsoMY U g, FL

TITLE VD [CIDELETE 41100LE [Jchange  [] Addition
HAE STANLEY, ANDREA 4 2NAME

streer appeess | 5920 DEWBERRY COURT 43 STREET ADDRESS

CITY-ST- 21 JACKSONVILLE FL 44 CTY-ST. 2P

THLE [IDELETE 51 TITLE [CChange [ Addition
NAME 5.2 NAME

STREEY ADDRESS £3 STREET ADDRESS

CITY-51-21P 54 CITY-ST-21P

FITLE [JOELETE 61TITLE [tchange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-51-21P §.4 CITY -ST-2IP

14, | do hereby cenlify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annua' reporl o 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 girector of the corporation or the regeiver or Irustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that ny name

oath; thal | am an offc : fith an adgiress. 54);{{?&) /([@71./{/'89‘[0\6

SIGNATURE: __ Fevins Phoma ¥

13 if chpnged, or on aff attachm

{GNATIIRE AND TYPED ?a PRITED NAME OF JIGNI! 1§ DiRECTOR
d v e - a Y A a b W S, e e




