FILE NOW: FILING FEE IS $61.25
NONPROFIT i ?'f:. FLORIDA DEPARTMENT OF STATE
CORPORATION ; . Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N32776 (9)

WOODLAND HERITAGE HOME OWNERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

A

ROBINSON, COLLEEN
87 FOREST LANE
CRAWFORDVILLE FL 32327

WOODLAND HERITAGE H O ASSOCIATION WOODLAND HERITAGE 3. Date Incorporated or Qualified
30 WOODLAND HERITAGE BLVD 30 WOODLAND HERITAGE BLVD e 1’” 1%89 “
ORAWFORWILLE FL 32727 CRAWFORDVILLE FL 32327 ‘
us us 4. FEI Number Applied For
59-2854809 Nol Applicable
2. Principat Piace of Business 28. Mailing Addrass 5. Centlficate of Status Desired ' 58.75 Additional
21 26 Fee Requlred
Suite, Apt. #, etc Sulle, Apt. #. etc. 8. Election Campalgn Financing $5.00 may Ba
22! Fid Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essoclation?
m ;81 vos [ Neo
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
-;l ;] ?9] m Parsonal Property Tax dug June 30. Clves [lNe
9. Name and Address of Current Reglatered Agent 10. Name and Address of Naw Reglstered Agent
81| Name

82| Street Address (F.O. Box Number is Not Acceptable)

83

84| City

+ FL

ssl Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this staternent for the PUngSQ of changing its registered
office or registered agent, or both, in tha Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am farniliar with, and accept the obligations of, Section 817.0503. Florida Statutes.

g appoiniment as reglstered

SIGNATURE
Slignatura, typad or prinlag nama of registerod agant and fitto If applicatle {NOTE: Registered Agent signature raguirad when relnstaling) DATE
1z OFf ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE 1.1 TITLE A R [ Change Addition
e POPPELL, KATHERINE 17 NAME b sha
smeeraooress | 257 WILD FLOWER LN sssmectiooess | £ 52 £ lg’ﬁ ESTONELN,
coy-S1-2 %WFOHDVILLE FL IXI uor-srze | & NRWFORS Y 1lle, ' 3’:;( ‘
TME DELETE 21TILE D Ghanga Ilﬂ.dditiun
NAE PUSEY, VICKEY 22N %:;T/,tzﬂ INE PoFPREH. ;.
steerapoeess | 149 FOREST LN, 2asweeTaonness | g 57 Wil D FAOWER LN,
CITY-ST-1P CRAWFORDVILLE FL 2.4 CITV-S§T-21P C.2aw FD_R_C) Vi ”E, Fl 223527
e SD [T oecere 31TILE [T Changs [ Adaition
NAME BECK, KAREN 32 NAMF
sweeraporess | 87 FOREST LN 33 STREET ADDRESS
CiTy-S1-2IP CRAWFORDVILLE FL 34, CITY-ST-2IP
M T 7 oeteTe 41 TME [J cChange ] Addition
NAME ROBINSON, COLLEEN 4 2HAME
sweetanoress | 87 FOREST LANE 43 STREET ADDRESS
Cy-5T-21P CRAWFORDVILLE FL £40TY-51-2P
TITLE D [ oewete 51 HILE [ JThenge L) Addition
HAME WELCH, CLINTON 5.2 NAME
sweeraooness | PO BOX 38 N/A 5.3 STREET ADDAESS
EAY-§1-2P CRAWFORDVILLE FL 54 CITY-5T- 2
e D T DELETE 61 TMLE [T Thange [ Addition
NAME BECK, DAN 6.2 NAME
sweer aooness | 87 FOREST LN. 6.3 STREET ADDRESS
CITY-$1-21P CRAWFORDVILLE FL £.4 CITY-ST-2P

Block 12 or Block 13 if changod, ot on

SIGNATURE: _ Coffee

UAE AND TYP

14, Thareby centify that the information supplied with this filing does not qualify for 1
Ingicated on this annual report or supplemental annual reporl ts true and accurate and 1
officer or director of the corporation or tha recelvar or trustos empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats In

RAF - 98 950-9a(-43bo

an attachment with an address.

at my signature shall have the sama

W Robieon) (allein) Rottmoen

he exsmﬁ!ion stated in Section 119.07(3)(i), Florida Statues. | further certify that the Information
legal effect as if made under path; that | am an

FPRINTELD NAME OF BIGNING OFFICER OR DIRECTOR

PHhONE B mmrme s

CR2E037 (10/97)



