FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ . Sandra B, Mortham
ANNUAL REPORT S I A Secretary of Stale
1998 rot, DIVISION OF CORPQRATIONS
DOCUMENT # N36328 (5)

WOODBRIDGE 1l HOMEOWNERS' ASSOCIATION, INC.

Princlpal Place of Business. Mailing Addrass

FILED
Mar 25 1998 8:00am
Secretary of State

A A

3145 W. ORANGE COUNTRY GLUB ROAD 3145 W. ORANGE COUNTRY GLUB ROAD 3. Date incorporated or Qualifigd
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767
4. FE| Number Applied For
59-3017483 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Stalus Desited | $8.75 Axiltional
2% a Feo Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 mey Be
E 27 Trust Fung Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28 ;] ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year iptangible
i24] 6] 20) 30] Personal Property Tax due June 30. [ Yes No
9. Name and Addreas of Current Registered Agent 10.

Name and Address of New Reglstered Agent

Straet Addrass {P.O. Box Number is Not Acceptable)

81] Neme
BAKER, LYMAN 82
3145 W, ORANGE COUNTRY CLUB ROAD
WINTER GARDEN FL 34787 83

84| City

FL IBS] Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etaternent for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

14. | heraby certi
ndicated on this annual report or 54
officer or diractor of the corporatig
Black 12 or Block 13 il changad

eral annual report Is true and accurale and t
f receiver of trustep.g

SIGNATURE:

Signatues, typed o printed name of registersd apenl and title H applicabla, (NOTE: Raglistered Agent mignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD LT OELETE 11TmE [ Change LI Addition
NAME TALLON, GREG 1.2 NAME
smeeranonss | 238 LAKE DRIVE 1.3 STREET ADDRESS
CITY-ST-21F ORALANDO FL 14 CITY-ST-21P
TLE STD T[] DELETE 21 TME [(Jchange  [F Addition
NAME BAKER, LYMAN 22 NAME
smeevanoress | 3145 W, ORANGE COUNTRY CLUB ROAD 23 STREET ADDRESS
CITY-ST- 2 WINTER GARDEN FL 34787 2.4 CIV-ST-71P
THLE D ] DELETE 31TILE [dchange T[] Addition
NAME EAYRS, AL 32 NAME
smeeraponess | 3225 W. ORANGE COUNTRY CLUB ROAD 33 STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 34,CNY-ST- 2P
TMLE D U DELETE 41 TIME [ Change  LF Addition
RAME PESHEK, CHARLES 4.2 NAME
secv aDDRess | 701 SAXBY AVE 43 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32825 44 CITY-ST-2P
TITLE T DELETE 5.1 TME Ll change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy- §7-29 54 CITY-ST-2P
NLE ] DELETE .1 TNLE [ crange [V Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-ST-29 &4 CITY-ST-2P

that the information &

tad with this liling does not qualify for the exemﬁtion statad in Section 119,07(3)(i), Florida Statutes. I further certify that the information
at my signature shall have the same legal effect as If made under vath; that 1 am an
e this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in

HO7-656 -
©O3/2

3/2/%8




