NONPROFT
CORPORATION
ANNUAL REPOR

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

T

DOCUMENT #

1. Corporation Name

(1)

VERDURA WOODS HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

RGN

183 HERMITAGE 1836 HERMITAGE
SUME 200 SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
us us 3. Date ncorporated or Qualified 3a. Date of Last Report
02/15/1985 0427 1955
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 1986824 Not Applicatile
te, Apt. #, . ite, Apt. #, . iti
Suite, Ap e1e Sutte. Ap Ble 5. Certificate of Status Desired O 38.75 Add.|t|onal
22 m Fee Required
City & State City & State 6. Elaction Carmnpaign Financing 0O $5.00 may Be
;;] —;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Gounlry 8. This corporation has liability for intangibleﬁx undler 5. 199.032,
24 25 23] 30 Florida Stalutes O ves Rlno
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
817 Name
PHOGIOR. M. JULIAN JR. 82| Streat Address P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302 83
84| Ciy FL |85 Zip Gode

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Flarida Stalutes, the abava-named corporahon submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State af Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered agent. | am
farnifiar with, and accept 1he ebiigations of, Section 617.0503, Hlorida Statutes.

SIGNATURE ____ ) . ! !
Signature, typed o Frinted name of cedistered agnn’ ard e if &phrakle (NOTE FRegistered Agant sgnatiure resuired when® régstalr 'l DATE
12. OFFICERS AND DIREGTORS 13. AT ONS/CHANGES TO OFF IGEFS AND DIREGTORS IN 17
THILE PTD [JDELETE TATILE [JChange [ Addilion
NAME MORGAN, HERBERT F. 12 NAME
sreeranoness | 1836 HERMITAGE BLVD #200 13 STREET ADDRESS
CITY -ST- ZIP TALLAHASSEE FL 1.4 CIIY-5T-2IP
TITLE VD [CJCELETE PRIl [CJGrange [} Addition
NAME CALLAWAY, EDITH M. 22 NAME
strers avoress | PO BOX 477, NA 23 STREET ADDRESS
QATY-§T-2F MANNING SC 2 4TITY-ST-2P
TLE SD CIOELETE 31TINLE [GChange [ Addition
NAME MORGAN, CURTIS L. SA. 32 NAME
sreeraooress | PO BOX 474, NA 33 STREET ADDRESS
CITY- §T-2IP MONTICELLD FL 34 CITY-ST-2IP
TTLE [ IDELETE A1 TITLE [JCnange  [C] Addition
NAME 4.7 MAME
STREET ADORESS 49 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP
THLE [T]DELETE S1TITLE [dchange  [] Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IP 54CITY-S1-2P
TLE [C]DELETE 6.1 THILE cnange  [[] Aodiien
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14, 1 <o hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicaled on this anaual report of supplemental annual repart is true and accurate and thal my signature shall have the same logal efiect as if made under

oath: that | am an officer or director of the carporation or the receiver ar trustee empowered 1o exécuts this reporl as required by Chapter 17, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an acldress.
$22-/70 (

SIGNATURE: ¥4 . R %y e L et

MNAT?_ 'AND TYPED O PRINTED NAMBYJF SIGNING QFFICER DR DIRECTOR Date
I 9 ) . TR I

CR2ED37 (12/95)




