|

.
FILE NOW: FILING FEE IS $61.25
NONPRCFT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT N Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

WOODMONT PROPERTY OWNER'S ASSOCIATION INC.

(3)

FILED
May 06 1998 8:00am
Secretary of State

RN RSN

H

3

25 [20]

Principal Place of Business Mailing Address
502 €. BRIOGERS AVENUE 502 E. BRIDGERS AVENUE 3. Dale Incorporated or Qualifiad
P.0. DRAWER €7 P.O. DRAWER 67 p}’;m
AUBURNDALE FL 33822 AUBURNDALE FL 33623
4. FEl Number Applied For
59-2860382 Not Applicable
. Principal Place of Business 2a. Malling Addres
pa ) "9 s 5. Certificate of Status Deshed [ $8.75 Acditonal
m Fl Fee Required
Suile, Apt. ¥, slc. Suite, Apt. #, elc. 8. Election Campalgn Financing SS.W May Be
@ m Trust Fund Contribution ] Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
;3] ;;I D Yos D No
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year intangible

Parsonal Property Tax dua June 30. O ves O ne

. Name and Address of Current Regisiered Agent

10.

Name and Address of New Reglstered Agent

RICHARD

DANTZER,
277 MAGNOLIA AVENUE, SW
WINTER HAVEN FL 33860

81| Name

82] Street Address (P.O. Box Numbaer is Not Acceptable}

83

84 City

FLJ”] Zip Code

11. Pursyant to the provigions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

th, and accept the cbiigations of, Section 817

, Florida Stalutes,

bove-named corporation submits this statement for the purpose of changing its registered
office of registered aqent. or both, In the Slate of Florida, Such chal was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wi 86()3

CR2EG37 (1097)

indicated on this annua! report or supplamental annual report is true and accurate end
officer o director ol the corporation of the receivel or trustee empowered to execiute this raport as required by Chapler 617, Florida Statutes: and that my name appaars in
Block 12 or Block 13 if changed, or n atlachment with an address. -

SIGNATURE:

SIGNATURE
. typad DF Diinted name of tegistered agent and lille I applicable {NOTE: Registored Agent sighature réquired when reirstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] beieTe 14 TIRE [ change [ Addition
WA BOSTICK, WILLIAM GUY 1.2 NAME
sweer aponess | 9BRIDGE AVENUE 1.3 STREET ADDRESS
CaY-ST- 219 AUBURNDALE FL 14 CITY-S1-71P
THLE D L7 oetere 21TILE Ll change  TJ Addition
NAME BOSTICK, WILLIAM GUY JR 2.2 HAME
smeet aponess | %BRIDGE AVENUE 23 STREET ADDRESS
CITY-S1-2P AUBURNDALE FL 2 4 GITY- 57-71P
Tme D T°T DELETE 31TME [T cChange [T Addition
HAME BOSTICK, MARK 2.2 NAME
smeeraporess | BBRIDGE AVENUE 33 STREET ADDRESS
CITY-51- 2P AUBURNDALE FL 34, CITY- 1. 2P
TLE PD T oecETE A1 TILE Cdchange  [J Addition
AE DANTZLER, RICHARD 4. 20
streetaponess | 277 MAGNOLIA AVENUE, SW 4.3 STREET ADDRESS
CITY-ST.2P WINTER HAVEN FL £4 QY- ST-7IP
TITLE [ DELETE 51 TIME L] Change LI Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 5.4 CITY-ST- 7P
TTLE 7 pEcETe 6.1 TILE “Uchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-29 64 CITY-5T-2P
14. | hereby centify that the Information supplied with this filing does not qualify for the exen&nioﬂ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shail have the same |egal effect as if made under oath; that | am an

4/;4/95 (9¢1)9¢72-110]

Dale Daytima Phone # s cnea



