SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE DN OR BEFORE /1707 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
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ONPROFIT
C APORATION

LYREPORT

97

FLORIDA DEPARTMENT OF STATE
Sandra B,

Secretary of St

DIVISION OF CORPORATIONS *

Dl'll’

DOCUMENT # N32776

, Corporation Name

WOODLAND HERITAGE HOME OWNERS ASSQOCIATION, INC.

)

Principal Place of Business

WOODLAND HERITAGE H O ASSOCIATION
30 WOODLAND HERFTAGE BLVD
GRAWFORVILLE FL 32327

Malling Address
WOODLAND HERITAGE

30 WOODLAND HERITAGE BLVD
CRAWFORDVILLE FL 32327

FILED

Sep 17 1997 8:00am

Secretary of State

GO W

DO NOT WRITE IN THIS SPACE

3a. Date of Last Report

us us 3. Date Incorporated or Qualified
06/13/1969 02/26/1996
2. Principal Placa of Business 2n. Mailing Address 4. FEI Number Applied For
21 ;El 59'2854809 Not Applicable
Sulte, Apt. #, slc. Suite, Apl. #, elc. ) ] $B.75 Additonar
a m 6. Certificate of Status Desired [ Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
;a;] Trust Fund Contribution Added to Fees

Zip

24]

Country
25}

Zip

29]

Country
30]

8. This corporation owes or has paid tha current year Intangibla

Pargonal Property Tax due June 30. Oves Ono

9. Name and Address of Current Reglsiered Agent

Name and Address of New Reglstered Agent

ROBINSON, COLLEEN
87 FOREST LANE
CRAWFORDVILLE FL 32327

’ Y

81| Nams

@,«a//eéil/ obiNse N

a2

Streel Address

P.0. Box_ Number is Not Acceptable)
v4 7 AN

oRresS

83

8

-

“C RawoRdville

85

FL

5295

agent. | am fari#ar witk,

11. Pursuant 10 the provlsions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
oHice or registered agept, ‘or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalniment as registered
‘nd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed narms of registered agent and tille il applicabla,

(NOTE: Registered Agent sighature required when relnstafing)

DATE

12, OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (7] DELETE IME FPAES PR ssiderl X Change [ Addition
wi | CHAGANIS, KENNY | S8 TACR IS Poppell, (l
stazer anpeess | 180 LIMESTONE RD 1.3 STREET ADDRESS 5"7 Wl - 27
ony-s-2¢ | ORAWFORDVILLE FL y 140TY-ST-2P iﬁﬁ & Fo ﬁ\d V] ([e FI 32
TME VD TR DELETE 21TLE |/ }7 {‘ Vice Fres , lS(Cnange 1 Addition
NAME REAM, OTTO 22NME YiceKeyg Pus ‘f
sweevanoress | RT 6 BOX 8222 2ASTHETADONESS | 4 LG o RS
e | CRAWFORDULLE FL . Leon-srae c,;mw Eordville, £l 3 33;7 5
TINLE DELETE 34 TME Chanpe Addition
e QARDNER, SANDRA M VI / 5“",% are v Beck
streevanoness | RT 6 BOX 8267 3.8 STREET ADDRESS €7 Forest
CITY- ST-2IP CRAWFORDVILLE FL - 34, CITY-ST-2P rQR hwu Fo Rd vill e, F/ 32 9%7 EI
TILE T DELETE aME A feet Fobrws o Change Addilion
e ROBINSON, COLLEEN e C; ; a /ee&;»f 7
swmeer aporess | 87 FOREST LANE 4.3 STREET ADDRESS ) HP
onY-ST-2P CRAWFORDVILLE FL J 44 cnv-sw-zaP/L"%R' ! '@ J/ ........ ?Q 33 7
ME 1] TA| DELETE simme o~ i pTon WDk /+ Change E Addition
NAME PRIDGEN, HAMP 5ZNAM 2o, 17 % 28
sweeer aooress | RT. 6 BOX 8230 5.3 STREK] ADDAESS j 7
CTY-St-20 CRAWFORDVILLE FL 32327 - 54 CITY-ST. 2F “gﬂﬂ W f:"’k“a/—f g"i [_—..I E
TLE DELETE 61TILE D Change Ackdition
[ =4
NAME 6.2 NAE Qﬁg g 6{;- Lo,
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-§T- 2P 6.4 CITY-5T-2IP (/RQ LUFJ/QJ 1! //& F/ 3‘;1 427
or the exgmption staled in Secticn 119.07(3)(i}, Florida atutes. I further certify/that the

| am an officar or director of the corporalion or t

14. | do hereby cerlify that the information supplied with this filing doss not qualify 1
Information Indicatad on this annual report or suﬁplemontal annua’ repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& recoiver of trustos empowsred 10 exocute this report as required by Ch

appsars in Block 12 or Block 13 1 :ﬁd or on an atlachment with an ﬁss @ O//e e b N
- jllj [ el g X PR o o

ANLA Y o i

ter 617, Florida Stalutes; and that my name
INSS

Yia

e

CR2E037 (4/97)

Fre's



