T —— e e TR AT O A T

T SEELS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Jan 22, 1999 8:00am . j

Katherine Harris
" Secretary of State Secretary Of State

DIVISION OF CORPORATIONS |
01-22-1999 90016 030 *##%6].25

DOCUMENT # NOB8545

1. Corporation Name

WOODETTE VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business . Maifing Address
2616 WOODETTE DR #2 2616 WOODETTE DR #2 .
DUNEDIN FL 34638 DUNEDIN FL 34698
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 6] 04/04/1985 !
= -~ Sulte;Apt; # et ~—~— e e[ Sulte AP #ete ~4:~FEI'Number~ - o - e Applied For :
[22] 27] 502010783 .- . .. . .. [ [notApplicable |
City & Stat . City & Stat 4 T : . $BTH Addilions :
_| "’ i v ° 5. Certifcate of Status Desired . - EJ .- 5875 ﬁdqn!gr_\a.l : .
23 . z_gl o *. .1 - .\ Fes Required :
Zip ‘ Country . Zip Country 6. Efection Campaign Financing 0 $5_00' May Be
24] : [25] 2] - (30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
' T 81| Name '
SE‘LVAGGW. SANDRA gy 82| Street Address (P.O. Box Number is Not Acceptable) l
2616 WOODETTE #2 ' ' o
DUNEDIN FL 34698 ) )
S 84| City FL 85| Zip Code

1. Pursuant o e provisions of Sections 617.0502 and 617.15b8. Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
"% office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors: | hereby accept the appointment as registered- -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' T T

SIGNATURE S amnes  <OE/VA Glorg

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE 8
12 e 2 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD T DELETE 1.1 THTLE . - [JChange  [C) Addition :':",
wwe, -+~ SELVAGGIO, SANDRA \ 2rmE _ 5
sTReeTADoRESs| 2616 WOODETTE DR #2 1.3 STREET ADDRESS S LT R o
arv-sr-z¢_* | DUNEDIN FL 34698 1.4.CITY-ST-ZIP ‘ o Atk &
TIMLE so . [ DELETE 21TME o B [J Change % - [J Addiion | ©
NAvE _ LYNCH,: JOHN _ 22 NAME ‘
stReeTaboress|. 216-BUNKER HILL LN- 2.3 STREET ADDRESS
‘omv-stze | DUNEDIN FL 34698 24CTY-ST.2P
TMLE - D ‘ [ DELETE 31 TILE : [QChange [ Addition
NAME - .IiY_NCH, DOROTHY . ) 32 NAME ‘
sreeTApDRess|. 216 BUNKER HILL LN ’ 33 STREET ADDRESS
cmv-st-zp .. .. | DUNEDIN FL 34698 ‘ 34.CITY-ST-2P
TME B [ DELETE 41TIE ) [OChanga [ Addition
NAME . . ) - NaonamE - o
sTREETADDRESS| 43 STREET ADDRESS e o
CHTY-ST-21P . 4.4 CITY-ST-2P ) ' : ; .
TIME . S i {J DELETE 5.1 TITLE [JChange  [JAddition
NAME R ’ 52 NAME
STREETADDRESS| * -+ -~ - : : ’ 5.3 STREET ADDRESS
Ll ' 5.4 CHTY-ST-2IP
[ DELETE 6.1 TIME [JChange [ Addition
2 NAME ) : - , P :
6.3 STREET ADDRESS - R ‘ s
CITY-ST-2IP g 64 CITY-ST-ZP . '

14 | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida-Statutes. | further certify that the information

" indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reslired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block: 13 if changed, or on an attachment with an address, with all -- like empowepd

V/ ~
SIGNATURE: G i point e o9 (7:27) 7340199

" i . Dats Daytime Phone #




