FILE NOW: FILING FEE IS $61.25 - FILED
ngsopggﬁg N i "?.’r‘ FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

o Secretary of State
1997 ‘ Secretary of State

- DIVISION OF CORPORATIONS
DOCUMENT # 764319 (0)

1. Corporabon Name

WOODMERE HOMEOWNERS AND CIVIC ASSOCIATION, INCOR

PORKTE N MR

Principal Place of Business Mailng Address
PO BOX 8581 PO BOX 8561
JACKSONVILLE FL 32211 JACKSONVILLE FL 322350581
us us 3. Date Incqrfora!sd or Qualified | 3a. Date of Lasbﬁgogoﬂ
07/27/1882 05/2311
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 z_s| 51‘0188803 Not Applicable
Suita, Apt #, etc Suite, Apt. #, etc.
Hie. AR I P 5. Certificate of Status Desired .} 58'75 Addftional
22 ;l Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
Z] —iﬂ Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Courdry 8. This corporation has liability for Intangible tax under s, 199.032,
24] ;;l 26] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
ST#\NLEY, ANDREA Y 82| Strest Address (P.0. Box Number Is Not Acceptable)
5920 DENBERRY COURT
JACKSONVILLE FI. 32277 8s
84| City FL 85! ZipCode
11. Pursuant ta the provisions of Sections 617.0502 and 617. 1508, Florida Siaties, he above-named corporation submits this slatament for 1he purpose of changing its registerad

afhce or ragisiered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby aocap! the appointment as registered
agent. | am familiar with, andg accept the oblipations of, Section 617.0603, Florida Statutes.

SIGNATURE

Stgnature typeo or printed name of regstored agenl and fitle 1 applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T SD ] DELETE 1A TITLE [ change [T Addition g
NAME HARRIS, LISA 12 NAME [
stecet aooress | 3914 RAINTREE RD 1.3 SYREET ADDRESS %
oIy -51- 21 JACKSONVILLE FL 14 CITY-51-21P &
TITE 10 [T DELETE 2ATITLE O change T Addition |©
NAME WATERS, TAMMI 22NAME
street aoness | 4080 BRIAR FOREST RD WEST 23 STREET ADDAESS
CHTY-SI-7P JACKSONVILLE FL 2 ACTY-ST-2P
TILE VD ] DELETE 3TLE . . [Jchange [ Addition
HAME STANLEY, ANDREA 32 NAME ‘
sineer aooness | 5020 DEWBERRY COURT 33 STREET ADDRESS
CiTY-S1- 7 JACKSONVILLE FL 34.CITY-ST-2P
TIILE [T DeLETE 4VTLE T Change L] Addition
NAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CITY-S1-7F LAY -ST- 2P -
nIE I oELete 51TITLE L) Change L] Addition
NAME 6.2 NAME
SIHEET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2P 54 0ITY-51-ZP
THLE [T CELETE 6.1 FTLE [ harge L Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51.26 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on z{aﬁchment with an address.
\ P

SIGNATURE: EOUIRED 42//&//?7 994-0l{ly

BIGNA ‘TYPED OR PRINTEDC NAME OF BIGNING OFFICER CR DIRECTOR B e Pror s X rnsm 2 s




