2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000007012

1. Entity Name

WOODACRE ESTATES OF NORTHDALE HOMEOWNER'S
ASSOCIATION, INCORPORATED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90007 007 ****70.00

Princigal Place of Business

1680 COQUI CT
ODESSA FL 33556

Maiiing Address

< 1650 COQUI CT
ODESSA FL 33556

J4U410%2

2. Principal Place of Busingss

3. Mailing Address

JAIHEN

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State Cily & State 4. FE| Number Applied For
30 - O| g q 36 % Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired IE/ $8'75 A_ddin’onal
- Fee Required
T T 7 ='p."Name and Address of Curtent Registered’Agent~ " - - |~ ~==""""-= 7-Name and Address of New Registered'Agent = — "~ ~——

T TSCHAER, TERESA A~ i
1650 COQUI CT
ODESSA FL 33556

Name

am— . — e 0w ——— pm A W

e i

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

L
¥
)

City

FL I Zip Cede

SIGMNATURE

1

LIS L.

LA

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a -

[l

v S e W AP ¥ we—e oy

Slgnature. typed or printed name of registared agent and tise il applicable

{NOTE: Regislared Agenl signature required when remnstating})

9. Election

Trust Fund Contribution,

Campaign Financing

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
e D 1 Detete e O Change L Additian
W SCHAER, ARTHUR L e
sTREeT appress | 1650 COQUICT STREET ADDRESS
orv-si-zp  |ODESSA FL 33556 OITY-ST- 2P "
TITLE D 1 oelete TME [ Change [ Addition
N SCHAER, TERESA A A
STREET ADDRESS | 1650 COQUI CT STREET ADDRESS
Covsrop_ [ODESSAFL 33856 L CTY-ST- 2P o 7
e {1 Delete THLE [ Change [ Addition
CHAME—  srmeoitmesm TR i - ow - o et e e B Wl T . = e o NAME = - o - = e inma e i bl = il &
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 pelete TIiE 3 Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME 1 Delete TILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2Ip

SIGNATURE: <X

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. ! further cerlify that the information
indicated on this raport 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 or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Aol Schoov  Toveo ASchanw

A-9-04

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

®

Tate Daytime Phone #

3446420




