. —~3ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

" AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32776

1. Corporation Name

WOODLAND HERITAGE HOME OWNERS ASSCCIATION, INC.

Principal Place of Business

WOODLAND HERITAGE H O ASSOGIATION
30 WOODLAND HERITAGE BLVD
GRAWFORVILLE FL 32327

us us

Mailing Address
WOOOLAND HERITAGE

30 WOODLAND HERITAGE BLVD
CRAWFORDVILLE FL 32327

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90120 012 ****61.25

AR

2, Principal Place of Business

] 26]

2a. Mailing Address

. Drate Incorporated or Qualifed

06/13/1989

Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
. TR N - - 59-2854800 — - . == [<Not Appticable
City & State City & State iti
4 'y 5. Certifcate of Status Desired  [J 8.75 Additional
;I N ;l Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing o $5.00 mayBe .

20]

[30]

Trust Fund Contribution Added to Fees

] [as]

2. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

ROBINSON, COLLEEN
87 FOREST LANE
CRAWFORDVILLE FL 32327

8% Name

>

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

a3

84| City

Zip Code

FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obkigations of, Section 617 0503, Florida Statutes.

bove-named corperation submits this statement for the purposa of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

IGNATURE Signature, typed or printed name of reglsterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) B DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1A TITLE [JChange [ Addition
WE SHAPER, ED 1.2 NAME

meevAnoress| 150 LIMESTONE LN 1.3 STREET ADORESS

TY-ST-ZP CRAWFORDVILLE FL 32327 14 CITY- ST-2P

e VPD {] DELETE 24 TMLE [JChange  [] Addition
WE PoPRELLHATHERINE  Co l\een Rovnetn  we

rerwoness| S-WMILBFEOWER-N St Foresblont b oo

TY-5T-2P CRAWFORDVILLE 92387 W\\Q 2. 4CITY-ST-ZP
mW@aw;ug‘-«ﬁpﬂ.D&ETE% BITME - —- i _ [ Change,___[] Addition
WE BEGKHAREN- 263 wild Lawa by wme ~

reeTaDoress| SF-FORESTHhe M&.ﬂ ﬁ\ﬁ%& o sweeroness

v.stze | CRAWFORDVILLE Tt L DS

1E T [_] DELETE 41TIMLE [OChange  [_]Addition
e ROBINSON-COLEEN- W 120

reeravoress| GFFORESTHANE=— .~ 43 STREET ADDRESS

vsr.zp | CRAWFORDWHEFL™ 44 CITY-ST-2ZP

1E D EDELETE 5.1 TME [IChange [ Addition
ME WELCHCLINTEN 52NAME

reeTADDRESS| P-E-BENRS—NAA 53 STREET ADDRESS

¥-5T-2P CRAWFORDWILLE-FL 54 CITY-ST.2P

1€ D [J DELETE 6.1 TITLE {JChange [ Addition
ME BECK, DAN 6.2 NAME

resTaoDreEss| 87 FOREST LN. 63 STREET ADDRESS

Y.S1-2P CRAWFORDVILLE FL 64 CITY-ST-2P

I. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pss, with all other like empowerad.

Hefdq  750[52/-0 752

L4 J Daytime Phone #

:

CRZE037 (5/99)



