FILE NOW: FILING FEE AFTEH MAY 4 IQ«;155 00
<) 0
CORPORATION SRRy, oA DETAIVEN OFSTATE " SEC UE%’E%&?%RS
ANNUAL REPORT  [hrkdd N DIVISIOH OF COR

DIVISION OF CORPORATIONS 95 MAY - 1 pM4 8: 58

DQCHUMENT # N32776 ()
WOODLAHD HERITAGE HOME OWNERS ASSOCIATION, ING.

Privspal Place of Busness Mailing Address
DO NOT WRITE IN THIS SPACE

RT 6 BOX 8303 AT G BOX 830 . Date Incorporated or Qualificd | 2a, Date of Last Report
GRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 06/13/1989 01/314

us us FEINumber | Apphiad For
59-2854809 Not Apptcabla

Frng f Busnoss . Wiaiing Addross »
2 pai Placa o 20. Malg . Cerificata of Status Desired g $8.75 Additonal
21 26) Fee Required

Suite, Apt. #, sic. Suite, Apt. #, etc. . Elaction Campaign Financing ss_c.g May Ba
El Trust Fund Contribution O Added to Fees

City & State City & State . Nonprofit with IRS 501e)3) $68.75 supplemantal
El Tax Exempt Status ] Fee Not Required

oty M) Cuun . 1Nu5 COMOraBon Nas kapility for MIANGDIS 1ax under S, 199,032,
[25] 29] [30] Fiorida Stalutes Clvwes Ono
9. Name and Address of Current Reglstored Agent 0. Name and Address of New Registered Agent

- “TZandu Bardner

HUMPHREY, KATHY L 82 S"@:MUGSS 1 [J;)DBoy Number(g —rglut Acceptablo)

RT. 35 BOX 1505
TALLAHASSEE FL 32310 83

| “Crautonille. FL [ 3525,

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Fiorida Statutes, the above-named comoration submils this staternen! for the purpase of changing its registered office
or registered aggry. of both, in the Stale of Florida. Such was authorized by the corportion’s board of directors. | hereby accepl the appoiniment as registared agent. | am

farmifar with, ot the gbfigations of, Sectrop 607.0505, Forida Statutes. | »
SIGNATURE s —M‘M T s oA ) / g/3[2s
ol rogesternag ago ona Lt ¢ UGG WhdhH NRIENG) hie ¥

fypod
12. OFFICERS AND DIRECTORS ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD nmu PD tefthange [ Addition
haut ROBINSON, NORM 12RAME EUGEME A. GALDNEL

STREEY ADDRESS AT 6 BOX 8302 138meeT apcress |50 ULFBNUS AV &

cv-st- 2 CRAWFORDVILLE FL uervste  |Mervitt Island A 32953

TiTLE D 217MLE viD [ Change [T Addition
HAME LONG, ROBERT 22RAME oo LEAM

street aoveess | T 6 BOX 6265 asmeenoess (B (o Boy BZ22

orv-st-z¢ | CRAWFORDVILLE FL novestze |Cranfordvid e €] 32321

TILE [h) 31TILE =D [SfThange [ Addition
Kawg WILLIAMS, CINDY 320t Sordva m.

street aoress | AT, 6 BOX 8300 ssneeromess |28 G OOX B267T

ciTy-St- 2 CRAWFORDVILLE FL 32327 won-srte | Crawfordw e €1 32321 .

HLE DT AV TILE T leAThange ] Asdition
HaNE HUMPHREY, KATHY 4 2HAME E:}-d Gerdner”

smeer anoress | RT, 35 BOX 1505 43 SIREET ADDRESS &)’X 8265

oiv-st-ar | TALLAHASSEE FL 32310 A40Y-5T.2P (’ Zi

TILE D S1NILE Change Agdition
N PRIDGEN, HAMP S24AME

stieer aooress | RT. 8 BOX 8230 5SIREET ADDRESS
cie-st. ap CRAWFORDVILLE FL 32327 84 TITY-51- 4P
mi B TILE L] Crange [ _J Additlen
HAML 62 RAME

STALET ADDYIESS 63 SUIECT ADDIESS

CiTY.51- 2P 64011y §1-2I1

14, | do horoby conlfr that tha Infarmiation suppllod with thia fiing 1s voluntarily furnishod and dooa not qualify for the exgmption stated in Section 119.07{3)k), Florida Statutos. | hathor
coriity that tho nformation Indicatod on this annual report o supplomaental annual roport I3 truo and accurato and Ehnt my signaturo shall have 1hw sama loga! offect 4s If mado undor

B17-711
Aol - 2530

Daytrme Mone &

oath; that | am an officer or or ¢f tho corparalion o tho rocotver of truslca ompowerod to axecuto (his repart as roquired by C/Inmr 817, Fomdn Staluton; and that my noma

appoars in Block 12 or i 13 changod, or on on attgchmont with an addrona.
SIGNATURE: /}Z

[




