FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N29460 (5)

1. Corporation Namea

WOODLAKE OF PORT ORANGE HOMEOWNERS ASSQCIATION,

e AR RO BN

Secretary of Stale

Principal Prace of Business Mailing Acldress
1166 PELICAN BAY DRIVE 1166 PELICAN BAY DA.
DAYTOMNA BEACH FL 32118 DAYTONA BEACH FL 32118
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
11/28/1888 03/01/1995
2. Principat Plae of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 592018043 Not Applicatie
e, # N . L H, . it
|__ Sute Apt et Suie. Apt. #, ete 5. Certifcate of Stalus Desired 0O $8.75 Addiiona:
2;[ ;l Fee Required
Oy & Srate Gity & State 6. Election Campaign Finanging 0 $5.00 May Be
23| 28] Trust Fund Gontrbution Added to Fees
212 Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 130] Florica Statutes O ves Mwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
SELWITZ, BARBARA ¢ 82| Street Address (P.O. Box Number is Not Acceptable)
%NELSON & SELWITZ
1166 PELICAN BAY DR. &
DAYTONA BEACH FL 32‘19 B4| City FL le Zip Code

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
or regrstered agent, or both, in the State of Flonda  Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered agent. 1 am
famihar witn, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE. i . I e
St tyfend o pored raeows O regetened agen and bite Lapplicobb: [NOITE - Regestered Agent sigramure revured when rgirstating) DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
T vPD [JDELETE VITIILE Oweckdr [dChange K] Addition
Nk KAMMERER, PAUL 172 e Tay Loanders .
STHEEY ADORESS 827 WOODDUSK DRIVE 13 STREET ADDRESS | 495 “7 o M\\QS Oewe,
CY.ST-2P PT. ORANGE FL 140y -S1- 7P ot Oconat, S\ 3aid71
THLE SD CJDELETE 21T ) CChangs [ Addition
NAME ATWOOD, PETER 22 NAME
STRZET ADORESS 807 WOODPORT 23 STREET ADDRESS
Cire-§1- 2 PT. OBANGE FL 2 4CITY-ST-2F
TIILE 10 . [IDELETE 31TITLE [ Change ] Addition
NAME STEWARD, CAROL 32 NAME
sreeranoress | 4572 MILES DRIVE 33 STAEET ADDRESS
CiTy-§1-21F PT. ORANGE FL 34 CITV-SI-21P
L PD CIDELETE 41TI0E CJcnange [ Addition
NAME WILCOX, WAYNE 4.2 NAME
steee: anoress | 812 WOQDPORT 43 STREET ADDRESS
CITY-ST- 2P PT. ORANGE FL . 44 0TY-ST-2P
.t 0 DADELETE 51TIILE Ochangs [ Addition
NAME WRIGHT, ROY 52 NAME
STHEET ADDRESS 45689 BARNACLE DRIVE 53 STREFT ADDRESS
Iy - §i- 2IF PT. ORANGE FL 54007 §T-21P
TINE [JoeLete 61TITLE [dcChange [ Additon
NALE 62 NAME
SIRLES ADDRESS 3 STREET ADORESS
CTY-SI-2 l 64 CITY-SI-2IF

14. | da hereby certify that the information supplisc with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 113.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required 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

SIGNATURE: ‘AJ Asprs. AR S —‘3//2/5.47 _

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Diater "Daytrie Prone #

CR2E037 (12/95)



