NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

WOODMONT PROPERTY OWNER'S ASSOCIATION INC.

(3)

FILED
Feb 24 1997 8:00am
Secretary of State

SIGNATURE: __..

-+
Principal Place of Business Mailing Address ERL
502 E. BRIDGERS AVENUE 502 €. BRIDGERS AVENUE
P0O. DRAWER €7 P.0. DRAWER €7
FL 33323 AUBURNDALE FL 33823-0067 .
AUBURNDALE 3. Dale Incorporated or Qualified | 3a. Date of Last Bed)é:rt
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
" 26] 50-2869382 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc.
2l e g 6. Certficate of Status Desied (] 8+79 Additona
22 ?ﬂ Fee Required
City & State | City & Stale 8. Elaction Carnpaign Financing $5.00 May Bo
?s-l z—a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?4] a 20] 30 Florida Statutes Yes []No
8. Name and Address of Currant Reglstered Agent 10. Nams and Address of New Registered Agent
B1} Name
DANTZLER, RICHARD §3| Stroel Address [P.O, Box Number is Nol Acteplabioy
277 MAGNOLIA AVENUE, SW
WINTER HAVEN FL 33880 il
84| City FL 85| Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am famitiat with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ —
Sigratwe, lypod or perleg nama of registared agent and tilke il applicabla (NOTE: Registared Apenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITE D [T oELETE +1TITLE [T Change [T Adaition | 5
NAME BOSTICK, WILLIAM GUY 12 HAME g
steer ooness | %BRIDGE AVENUE 13 STREET ADDRESS §
arv-si-ze | AUBURNDALE FL 14CITY-ST-2F &
T D [T OeteTe 21 THLE [Tchangs ] Addition |
NAME BOSTICK, WILLIAM GUY,JR 2.2 NAME
srreet aooress | %BRIDGE AVENUE 2.3 STREET ADDRESS
CITY-§1- 7 AUBURNDALE FL 2 4 CITY-ST- 2P
TiLE D ] DEETE L1TILE [J Change ™ [ Aadition
HAME BOSTICK, MARK 32 NAME
staeer anoress | %BRIDGE AVENUE 3.3 STREET ADDRESS
oY -81- 1 AUBURNDALE FL 34, CITY-§1-2¢
BT PD [ DELETE 41TILE [T change ] Addition
HAME DANTZLER, RICHARD 42 NAME
sreeranoness | 277 MAGNOLIA AVENUE, SW 43 STREET ADDRESS
QY512 WINTER HAVEN FL LACITY-ST-29 :
TMLE (] DELETE 51TIE [Fchangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51.2IP 5.4 CATY-ST-2P
M [T peLere 51 THLE [T Change L] Addilion
NAME 5.2 NAME
STREFT ADORESS 6.3 STREEY ADDRESS
CIY-S1-2IP 6.4 CITY-ST-2P :
14. 1 do hereby certily that the information supplied wilh this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the

information indicaled on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
2ol %))ty

B - A, h“‘*‘m .
(it D, rtor
T Cate T Davtirme Phore & AAk A am

b

NG AFFICER OR HEECTOR

CIANATURE AND TYFED SR PrinTeD M

ME OF £18




