~ FILE NOW: FILING FEE IS $61.
NONPROFIT i

CORPORATION
ANNUAL REPORT

1996

koo s‘%

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27467

1. Corporation Name

(2)

EINSEY WOODLAND PROPERTY OWNERS' ASSOCIATION, IN

AR

Principal Place of Busingss

C/O JANET L MILLER
412 NE. 18TH AVENUE
GAINESWILLE FL 32601

Mailing Address

C/0 JANET L. MILLER
412 NE. 16TH AVENUE
GAINESVILLE FL 32601

3. Date Incorporated or Quatified 3a. Date of Last Report

07/18/1988 03/02/1995
2. Principal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
I21] [26] 59-2046657 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
22 El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2_SI Trust Fund Contribution a Added to Faes
| Zp Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 28] 30/ Fiorida Statutes O yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
MILLER, JANET L. B2| Seet Addrass (P.O. Box Number s Not Accaplabl)
412 N.E. 16TH AVENUE
GAINESVILLE FL 32601 83
84| Ciy 85 Zip Codo
FL

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
of registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated on this annual report or supplemental annual r
oath; that | am an officer or director of the corporalion or the recaiver or trusiee en
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:___

familiar with, and accept the obligaticns of, Section 17.0503, Florida Statutes,
SIGNATURE _ .
Slgratare typed or panted nane of registerad agent and kitle it &gl cabie. INOTE: Registored Agent signat:ka required when reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
Tmr PD [JDELETE 1ITILE [JChange [ Addition
haME SHEFFIELD, BOB 12 NAME
streeTaDoRess | 412 NE 16TH AVE 1.3 STREET ADDRESS
| CiTy-ST-2Ip GAINESVILLE FL 32601 14 CITY-§1-21F
TIILE D [CIDELETE 21TIME Clchange [ Addition
NAME MILLER, JANET L. 22 NAME
streer aooress | 412 N.E. 16TH AVENUE 23 STREET ADDAESS
CIY-51-7P GAINESVILLE FL 2. 4CTY-S1- 2P
TITLE STD [JOELETE 31TILE [ Change [ Addition
NAM: CHAPMAN, LISA STORY 32 NaME
sihert aooress | 412 NLE. 16TH AVENUE 33 STREET ADDRESS
CTY-ST- 7P GAINESVILLE FL 34 CITY-5T-2P
TITLE [CIDELETE 41TITLE [Octange  [J Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 5TREET ADDRESS
CiTy-S1-2p 44 CITY-§T-2IP
TILE [JoECETE 51TIME [OJchange [ Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TILE [CJDELETE 6.1 THLE C¥Change [ Addition
NaML £.2 NAME
STRECT ADDRESS 6.3 STAEET ADDRESS
CIIY-ST-21P 6.4 LITY-ST-2P
¥4. | do hereby certify thal the information suppiied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Saction 119.07(3)k), Florida Statutes. | further

aport is true and accurate and that my signature shall have the same legal effect as if made under
powared 1o execute this report as required by Chapter 617, Florida Statules; and that my name

Yo/~ 33¢-/97¢C

A}
- Ca M’/w% CAopisgna..  Lesa S7ag s Cuppaars
B ATURE AND TYPED OR INTED NﬁE OF SIGNING OFFICER OR DIRECTOR

222 ‘Lé

Daytwne Froce 8

CR2E037 (12/95)




