FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

" PROFIT

CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATICNS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90197 006 ***150.00

DOCUMENT # 22484

1. Corporation Name

WOODBRIDGE MOBILE HOME OWNERS, INC. -~ .

o A e e
ST e e

Wincipal Place of Business

11055 SE FEDERAL HWY #15
HOBE SOUND FL 33455

Mailing Address

11055 SE FEDERAL HWY #15
HOBE SQUND FL 33455

L

DO NOT WRITE IN THIS SPACE

2]

us us
3. Date Incorporated or Qualifed
' 06/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nll|e S.E. F V;‘ 110515- SE. FeJerml , 45 Not Applicable
Suite, Apt. #, ele. i Suite, ApL. A, efc. $8.75 Additional

5. Certifcate of Status Desired = [ Fee Required

City & State

Bl Hohe Seund,

FL

&l i
28]

he Souwnd FL

$5.00 MayBe

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I 33 Lt—;" 5- IEI 29 :773 "f'%- Person::(;ropeny Tax. ! l:gi Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- Lo 81| Name :

HERRICK, FRANCISL... .

11055 S.E. FED HWY #88. 82| Street Address (P.O. Box Numbe.r is Not f\cceptable)

HOBE SOUND FL 33455 53

84| City

l Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 6071508, 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 autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typed or pnnted name of registered agent and title if appilicable. (NCOTE: Registared Agent signature required when reinstating) DATE
12, < OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE VD GrOEETE 11TILE Changs [ Addition
e SOFIELD, WILLIAM 121N Theoco e 103
streeancress| 11085 SJE. FEDERAL HWY #69 13 STREET ADDRESS
CITY-ST-ZPP HOBE SOUND FL 14 CITY-ST-ZP
THLE ™ [ DELETE 21 TME D Y . [JChangs  [Eddition
KIRKPATRICK, PATRICIA 22 NAME Evans ¥ rqinia

.| 1055 S.E"FERAL HWY #68 meiomess| TV S 'S E-SFederal Huwy. # 10

st | HOBE SOUND Fi. oz | Hobe Seund, FL 22%5s
TIME D 1 DELETE 31TILE v df' T/J dor iChange ] Addition
NAME TYLUS, BRUCE 32 NAME Stan 3 €podola.
streeTAnoress| 11065 §.6. FEDERAL HWY #90 w3swmeeraoorese | HIOGES  S.E- Federal H“J/ #(05
CITY-5T-2P HOBE SOUND FL wansie | Hobe Seownd FL 232455
TITLE [] O] OELETE 41 TILE D / " [IcChange  [BAAddition
rave PORTER, RACHEL s 2navE G herlone , Lou
streeTAooress| 11065 SE FEDERAL HWY., # 33 usrerooess| ({056 S-E. Federal Hw)’- # 30
OTY-ST-ZP HOBE SOUND FL 44CTY-ST-2P Heobe Sound L AL BIYGSsST .
TME PD [J DELETE 51 TITLE D ’ [ Change l[ﬂ'ﬁ!diﬁon
NavE HERRICK, FRANCIS L s2nave Clemson, John &
seeTanoress) 11055 SE FEDERAL HWY #88 sssweeraooress| ({056~ S.E, Fed erol Hw Y 78
CITY-ST-21P HOBE SOUND L S4cmr-ST 2P Hobe Sou nd , FL 33455 o
TILE D B-GELETE B1TTLE D < ej (JcChange  [Eedition
At THEODORA STANDT 82NAME Doalc amé
seeTacoress! 11055 SE FEDERAL HWY #103 sasreeTanoress| L L © 65T X &. Federal HWX' #3/
Y- ST HOBE SOUND FL 6.4 CITY-ST-2P HO be Soawn cz/ N L BRRCS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual repor or 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 director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2l Ll
SIGNATURE AND TYPED OR'PR

INTED NAME OF SIGMING OFFICER OR CIRECTOR

ddress, with all othsr li

empowered.

. //m/h/,éff 18/ 53652/

Daytime Phone #



