FILE NOW: F

ILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORTY

1997

=

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

May 09 1997 8:00am
Secretary of State

.

»E

1. Carporalion Namo

DOCUMENT # NO767
VERDURA WOODS HOMEOWNERS' ASSOCIATION, INC.

(1)

Principal Place of Business

AT

Mailing Address

1836 HERMITAGE 1836 HERMITAGE

SUITE 200 SUITE 200 £ L -

LgLLAHASSEE fl ‘TJASMMSSE 3. Dats lnoog)orated or Qualified | 3a. Date of Last Re
02/15/1865 _

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 m _{Not Applicable
| Sutte, Apl. ¥, Blc. Suite, Apt. #, stc. " s $8.75 Additional
7] 2] 6. Cerlificate of Status Desires [ Fae Requirad

City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Counlry 8. This corporation has liabllity for intangible tgp under 5. 189.032,
24] |25] 28] [90] Florida Statutes ] ves No
©. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglstersd Ageni
81| Mame
PROCTOR, M. JULIAN JR. 2] Streel Agdress (P.O. Box Number Is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302 63
84| City FL 85| Zip Code

13. Pursuant 1o the provisians of Sections §17.0502 and 617.1508, Florida Siatutes, the al
office or registered agent, or both, in the State of Florida Such change was authorizel

SIGNATURE

bave-named corporation subrits this staternent for the purposa of changing its repistered

agent. | am famifiar with, and accapt the obligations of, Section 617.0503, Florida Statules.

d by the corporation's board of directors. | hereby accept the appolntment as registered

Sigratute, lyped or pricled nama al registerod agent and tile + appiicable {NOTE" Registore

d Agent signature required when Feinstating} DATE

information indicated on this annual report or supplemnsntal annual repor
| am an afficer or directar of the cor
appears in Biock 12 or Block 13 if changed,

SIGNATURE:

hgrent with an addrass.

12, OFFICERS AND DIBECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TLE PTD ] DeLETE 1A TTLE [change | Addition g
NAME MORGAN, HERBERT F. 12 NANE [y
sweeraooress | 1836 HERMITAGE BLVD #200 13 STREET ADDRESS §
Oy ST B TALLAHASSEE FL 1.4 CITY-51-2P &
TILE vD L) DELETE 2.1 TITLE [Tctange ] Addition |
hame CALLAWAY, EDITH M. 22 NAME

STREET ADDRESS Po BOX 477, NA 2.3 STREET ADDRESS .

OIY- 812 MANNING SC 2 A CITY-ST-2P

e SD 7 DELETE 3ATIRE L Change [ Addition
NAME MORGAN, CURTIS L. 8R. 32 NAME

steeer aporess | PO BOX 474, NA 33 STREET ADDRESS

CITY 51 2IP MONTICELLO FL 34 GITY-ST- 2P

TILE [ DELETE 41HTLE [Jchange T Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SE 2P 44 0¥ - ST-21P

TLE 3 DELETE 571 TNLE TJ Change LI Addition
NAME 52 NAME

STREFT ADDRESS 53 STREEY ADDRESS

CITY-57-2F 5.4 GITY-ST-21P

TLE [T oELETE 6.0 TITLE T changs [T Addition
NAME 6.2 NAME

STREE) ADDRESS I 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-57-2P

14, [ do heroby cerlily that tha information suppligd with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the

tis true and accurate and thal my signature shall have the same legal eflect as if made under path; that
ration or the recelver or truslee empowered to execute this raport as reaulred by Chapter 617, Florida Statutes; and that my name

S04/ 12~ /70

¥ ¥paviime Phone # ABATETD



