2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED
- Feb 06,2004 8:00 am

DOCUMENT #- Nosoooooszsa

1. Ennty Narme

WOODS EDGE OWNERS ASSOCIATION INC.

Secretary of State

02-06-2004 90006 024 ****6] .25

Pn‘nc?pal Place of Business

112 NW 33RD COURT
GAINESVILLE FL 32607

Mailing Address

112 NW 33RD COURT
GAINESVILLE FL 32607

2. Principal Place cf Business

Weouds Ee(éa

3. Mailing Address

Woeds

brlge Covp .

[

Il

Jil

I

7K

Suite, Apt. #, ste. Suite, Apt. #, etd

6535 G—Vgp_uwidm 74, [ 53 S Gveanieh Lo, MOORE CR2E037 (11/03)
Wes ooy Ctr, OH | WeshPiold &. oH |"“™"54-180/433 Nonppicn
Zml{ L{ ply Cauriry 9{_({ 257 C‘Z;zg /? 5. Cenificate of Status Desired L] feaegfq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHACKOW GERALD D
112 NW 33RD COURT
GAINESVILLE FL 32607

- Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL } Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

e T =

Signature. typed of priniad name of registered agent and litle il apphcable.

(NOTE: Registered Agant signature raquired when remstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delate TE OJcChange [ Addition
NAME HAHN, PHILIP R NAME
sTReeT apomess | 6535 GREENWICH ROAD BOX 154 STREET ADDRESS,
CITY-ST- 2P WESTFIELD CENTER OH 44251 CITY-ST-21P
THILE DST CJ Detete e [ change [ Addition
NAME SCHACKQW, GERALD D NAME
STREET anDREss | 112 NW 33RD COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-7IP
e o [ Delete TE [] Change  [] Additicn
wwe— - - —|PATTERSON, CATHY - s e NAME™ < (s e R -
STREET ADDRESS | 112 NW 33RD COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CiTY-ST-2IP
TILE [ Detete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE [ delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TAILE [ petete TITLE () Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | heréby certi

changed, or on an attachment with an acdress, with all other iike empowered.

siGNaTURE: _ letis R, Jabn

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chagpter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

| ~23-0Y%  230-S87-5/5T

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




