FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 17 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NOB545 (8)

WOODETTE VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Malling Address

2616 WOODETTE OR #2
DUNEDIN FL 34698-1732

2616 WOODETTE DR #2
DUNEOIN FL 34688

AR AR RN

3. Date Incorporatad or Qualified 3a. Date of Last %rt
01/26/1

2. Pringipal Place of Businass 28. Mailing Address

21] 2]

4. FEI Number Apphed For

59-2010783

Not Applicable

Suite, Apt ¥. etc.

22] 7]

Suite, Apt #, etc.

O $8.75 additiona!

§. Ceniticate of Status Desired Fee Required

2¢] 2s] 20 20]

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Courtry 8. This corparation has liability for intangible tax under . 199.032,

Fiorida Statutes Cves Do

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglstered Agent

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

B1| Name
SELVAGGIO, SANORA B2
21616 WOOQDETT DR #4
DUNEDIN FL 34698 83

84| City

Zip Code

FL |®

agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or Both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registerod

Signatuce typed of prnted name of regrstered agant and tle il applicabks (NGTE' Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] DELETE 11TE [T change 1.1 Addition
NAME SELVAGGID, PETER 12 NAME
streeraooness | 2616 WOODETTE DR.#2 1.3 STREET ADDRESS
GITY-§T-2P DUNEDIN FL tACITY-ST-2P
TiTE SO [ petETe 23 TITLE Clchange [ addition
NAME SELVAGGIO, MARJORIE 22 NAME
srectaooness | 2616 WOODETTE DR.#2 23 STREET ADDRESS
CITY- ST+ 7P DUNEDIN FL 2 4CITY-5T-2P
TLE D |mEGE 3HTITLE [T change™ T Agition
KamE SELVAGGIO, SANDRA 32 NAME
street aooress | 2816 WOODETTE DR 4 3.3 STREET ADDRESS
CHTY-5T-2IP DUNEDIN FL 34, CITY-51-7IP
ILE [T peLete 41 TMLE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADURESS . : 4.3 STREET ADDRESS
CITY-S1-21F 45 O .7( fhig A 715 ff{d 44 0TY-ST- 2P
TITLE faf?ﬂ’é’r '7,.7"0?!"0-07 /'.AEP DE,L;E’T‘E, » 5.1 TITLE T change ¥ Addition
NAME 5.2 NAME
STREET AODRESS 'é sen 177p £ a7 en ted, 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY -ST- 2P
TIE [T oeLeTe &1 THLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 LIY-§T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | 7od’. - -#adis M.

14. | do hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officer ar director of the carporation or the receiver or trustee empowered to execule this ropart as required by Chapter 817, Florida Statutes; and that my name

f

A DRECTOR 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O

Date Daytme Fhone 4 H0BB412

CR2E037 (9/96)



