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FILE NOW: FILING FEE IS $61.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stata
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

WOODLAKE OF PORT ORANGE HOMEOWNERS ASSOCIATION,

N29460 (5)

FILED

Apr 18 1997 8:00am

Secretary of State

Principal Piace of Business Mailing Address
1166 PELICAN BAY DRIVE 1166 PELICAN BAY DR.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-138i
s us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/28/1988 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 26 59"2918943 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efc. N $8.75 Additional
?2] —é;l §. Certiticate of Status Desired O Foe Required
Cry & Stale City & Stata 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zp Counlry Zip Country B. This corporation has fiability for imMangible tax under &. 199,032,
24 25 20 30] Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
SELWITZ, BARBARA J 82| Stroet Address (P.0, Box Number is Not Accapiabie)
%NELSON & SELWITZ 5
1166 PELICAN BAY DR.
DAYTONA BEACH FL 32119 e EL [F[ 7o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing is registered
office ar regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. i heraby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _

Signature, lyped o printad name of regystered agant and litlo if applicatile

{NOTE Reglstered Agent sigrature required when reinstating}

DATE

SIGNATURE: = WE% i

NTED NAME OF SIGNING OFFl

I A T E T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T oeiere 11 TALE Tl crange T Addition
NaME KAMMERER, PAUL 1.2 NAME

sreet anoiess | B2T WOODDUSK DRIVE 1.3 STREET ADDRESS

GIIY-§1-2IF PT. ORANGE FL 14 CITY-5T-2P

TITLE sD LJ oEcere 21TMMLE [ Change ] Addilion
NAME ATWOOD, PETER 22 NAME

stheet ADoRess | 807 WOODPORT 2.3 STREEY ADDRESS

£ITY-51- 2P PT. ORANGE FL 2 4 CITY-5T1-2P

TIIE ™ L] DeLETE $1TME [T Change  [] Aadition
NAME STEWARD, CAROL 32 NAME

streer aooness | 4572 MILES DRIVE 3.3 STREET ADDRESS

GiTY-S1- 7P PT. ORANGE FL 34.0ITY-§T-2P

TITLE PD LI DELETE 417ME [ change ] Addition
NAME WILCOX, WAYNE 4.2 NAME

sraeer aooress | 842 WOQDPORT 43 STREET ADDRESS

LI0y-51-2F PT. ORANGE FL 44 CIV-5T- 2P

TmE D B DELETE 51TNLE IWITYE Y Y . [JChange B Addition
NAME LANDERS, FAY 52 NAME Foanw \leg ring

srreet aokess | 4576 MILES DR sasteeranonss | 4 S0 Brldes OC UL

CHY-S1-2P PORT ORANGE FL saov-ste | €OFT DTonge, Fo 3147

L L] DELEFE 61TMLE TJChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CITY-ST-2IP

14, | do hereby cerlify thal 1he information supplied with this filing doas not quality for the exemption stated In Section 118.07(3)(i), Florida Stalutes. | further certity that the

informatiors 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 carporation or the receiver or frustee empowerad (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

o8- 150 - 20372

H OF DIRECTOR

Date Daytime Phone ms7‘

CR2EQ37 (9/96)




