NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORFORATIONS

DOCUMENT # N2746

1. Corporation Name

(2)

EINSEY WOODLAND PROPERTY OWNERS' ASSOCIATION, IN

Principal Piace of Business

/O JANET L. MILLER
12 NE. 16TH AVENUE
NESVILLE FL 32601

Mailing Address

C/O JANET L. MILLER
412 NE. 16TH AVENUE
GAINESVILLE FL 326013701

FILED
Feb 28 1997 8:00am
Secretary of State

AW R

3. Date Incorporated or Qualified Ja. Dale of Last Report
07/18/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

;‘!—l ;] Not Applicable

Suite, Apt #, elc. Suite, Apt #, atc ) $B.75 Additional
;ﬂ ;ﬂ 8. Cerlificate of Status Desired ] Fee Required

City & State City & Srate 8. Elestion Campaign Flnancing $5.00 May Bo
E’ El Trust Fund Contribution Added 1o Fees

Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;II rg] 28 30 Fiorida Statutes Cves AnNo

9. Name and Address of Current Registerad Agant

10.

Name and Addrass of New Reglstersd Agent

MILLER, JANET L.
412 NE. 16TH AVENUE
GAINESVILLE FL 32601

81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reg:stered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as regesiered
agent | am farnihar with, and accepl ihe obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ .
Stgaatara lyped o prinjed namié ol registered agen: and tile if applicable (NOTE Registered Agen! sigratura raguirad when rainalating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T pesene 13 1MLE [ JcChange [ Addition
NAME SHEFFIELD, BOB 1.2 NAME
sweer aooress | 412 NE 16TH AVE 1.3 STREET ADDRESS
CITY - 5T-21P GAINESWILLE FL 32801 1.4 CITY-5T-2IP
TOLE ) [Jofee 217MLE [ crange  [J Addition
HAME MILLER, JANET L. 22 NAME
srreeranoness | 412 NLE. 18TH AVENUE 23 STREET ADDRESS
ory-si-z¢ | GAINESVILLE FL 2 40TY-ST-20P
TiLE STD [T oeLere 31 THLE T Change ™ L] Aadition
HAME CHAPMAN, LISA STORY 3.2 NAME
streer aporess | 412 NLE. 16TH AVENUE 3.3 STREET ADDRESS
orv-si-2r | GAINESVILLE FL 44, €ITY-ST- 2P
e [T DeceTe S1TITLE [ crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-20P 44 CITY-ST-21P
TILE 7 DEete 5.1 TITLE [J change T[] Addition
NANE I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2° 54CITY-ST-2P
TILE [T bELETE 61TILE [ Change — L_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§1-2IP 6.4 LITY-5T-2P

SIGNATURE:

34, 1 do hereby cerlify thal the information supplied with this Hing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmalion indicatad on this annual report or supplemental annual rapart s true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
| am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my nama
appears 1in Block 12 or Block 13 # changed, ar on an attachmant with an acgress.

eS| BRI I \\ e

OR PRINTED NAME OF BIONING OFFIGER O DIRECTOR

ALY D TV S 18

Daytime Phone #3010832

CRZE037 (9/96)



