FILE NOW: FIL

NONPROF!T
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

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

DOCUMENT # NO7741

WOODLAND HERITAGE ORGANIZATION, INC.

(4)

AR VR AT

Principal Place of Business

%ST. AUBIN. ALCIDE

Mailng Address
1164 PIONEER CIRCLE

DOSRERITA G
GROVELAND FL 34736

~SO-HEMEAME=DR~
GROVELAND FL 34736
us us

3a. Date of Laslgﬂgegorl
03/02/1

3. Date Incorporated or Qualifie
L

2. Principal Place of Business

21| 1164 PIONEER CIRCIE

2a. Mailing Address

2]

1164 PTIONEER. CIRCLE

Applied For

4. FEl Number
59-2

530484

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

6. dificate of & i
EI ;1 Cerlificate of Status Desired 1 Foe Required
ity & State City & State 6. Election Gampaign Financing $5.00 ma
. y Ba
23l GROVELAND, FL. 2] GROVELAND, FL. Trust Fund Gontribution O Added to Fees
Col 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 Zgu' ? 3 & 25 Lﬁg 29 51“’ 73 6 EE! S Florida Statutes O ves °

9. Name and Address of Current Registered Agent

10). Name and Address of New Registered Agent

ST. AUBIN, ALCIDE
1164 PIONEER CIRCLE
GROVELAND FL 34736

81| MWame

82| Sreet Address (P.O. Box Number is Not Acceptable)

B3

B4| Ciy

I Zip Code

FL |®

rida Statutes

familiar with, and accept the obligations oﬁction /?‘05034
SIGNATURE ___ M) ‘)\f Loy

et ¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Floridi{?#dﬁ)chan o was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

o2 Pl

Sl atare, typed o printed rarme of regstared Baent ad tiw | applCaUk:

ALCIDE ST AURTN
SlarsuAgRnt Sigrature requred wher rewsiatng

T DAt

INOTE: Rey-
12 OFFIGERS AND DIREGTORS _ | EEX ADDITIGNS /CHANGES 10 OFFIGERS AND DIFECTONS IN 2
TIFLE PD E\DFLETE 1.1 TIILE D [JCnange [ Addition
NAME ST. AUBIN, ALCIDE 12 NAME NEWTON, DONNA
saeeranoness | 1164 PIONEER CIRCLE 12 STREET ADDAESS ﬁgoe PEACEFUL PASS
Cpy-51- 2P GROVELAND FL vaorvsrze | GROVELAND, FL. 3 736
TITE VD kj DELETE 21 TLE PB P Change [ ) Addition
NAME NORRITO, JOSEPH R 22 NAME lﬁlgglggéNgggEg%RgiE
sreet aporess | 1120 PIONEER CIRCLE 23 STREET ADDRESS
Ty -81- 2P G.“OVELAND FL 2 4 CITY-ST-2IP (-;'ROVELAND L FL . 3“’736
TE TD T ELETE 31TITLE V'BLF FREDERICK H X1 Change 7] Addition
NAME WOLF, FREDERICK H 32 NAME ’ .
srreer anoaess | 6026 UNITY PASS 33 STREET ADDRESS 026 UNITY PASS
LIy -§T-2F GROVELAND FL siemvere | GROVELAND, FL, 34736
TLE D X0RLETE 41TITLE ‘131 LLIAMEON [ Change jﬂ Addition
NAME KEIRNS, RAYMOND 4,7 NAME o (N,
crreeranoess | 6003 HERITAGE DRIVE sasiweer aoppess | 1100 HERiTAGEEBEﬁ@E
GITY-5T 2P GROVELAND FL 44CY-ST-7P GROVELAND, FL. 34736
TILE D E}GELE!E 51TILE D ’ [dcChangz  F) Additan
e CANTERBURY, MARY T HUBBARD, MARION
seeer anoress | 1138 HERITAGE DRIVE 53 STREET ADDRESS 1131 PIONEER CIRCLE
CTY-ST-2P GROVELAND FL 54 CITY-5T- 2P GROVELAND, FL. 34736
TILE sD CJDELETE 61 TITLE [ Change EI Addition
HAME MATTHEWS, JOANNE E 62 NAME %g%% . F‘}%EI:'%]E)]S]?& DRIVE
stheer aonaess | 5919 PEACEFUL PASS 63 STREET ADDAKSS
CITY-ST-2IP GROVELAND FL 64 LITY-ST-2P GROVELAND ' FL. 34736

14. | do hereby certify that the informaticn supplied with this filing 1s voluriarily furnished

appears in Block 12 or Blay n an attachment with an address

SIGNATURE;/ 24wt o , s

it charnged, or

and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn: that | am an officer ar director of the corporation or the recewer or truster empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

JOANNE E. MATTHEWS @,_62)1‘-2«?—25#

BIGNATURE AND TYPED OR PRINTED NAME

OF SKGNING OFFICER OR DIRECTOR

,_.2/7_/'?6‘ Data Yo T Dagtiee Prone 1

CR2E037 (12/95)




