FILE NOW: F E IS $61.25

ILING FE
\

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

g FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacretary ofate’

we e

% DIVISION OF CORPORATIONS
DOCUMENT # N3837 (7)
. Corporation Name

WQOD TRAIL VILLAGE CIVIC ASSOCIATON, INC.

NN AR A

Principal Piace of Business

4153 WOOD TRAIL BLVD
NEW PORT RICHEY FL 34653

Maiiing Address

4153 WOOD TRAIL BLVD
NEW PORT RICHEY FL 34653

3. Date Incorporated or Qualified 3a. Date of Last Report
05/30/1990 02/21/1995
2. Principal Place of Buginess 2a. Mailing Addrass 4. FEI Number Applied For
21] L4013 Wond Trail Bludisl4:23 Wood Trail Rlvd. 59-3051670 5 Not Applicable
Suite, Apt. #, e1c. Suite, Apt. #, etc. ) ) B8.75 Additional
- El 5. Certificate of Status Desired O Feo Required
R Stal . ity & State ; 6. Election Gampaign Financing $5.00 May Ra
23] Few“Port Richey,Fla, 28] New Port Richey, -Fla. Trust Furd Gontribution 0 Added 10 Feas
Zip Cauntry ) Country 8. This corporation has liabiiity for intangibie tax under s. 199.032,
;l .%‘+6 53 5 5C0 E %h() 53 a0 Fasco Florida Statules [0 ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
Neme  Joseph North
MARISSA, MICHELI.E az SﬁﬂAcﬁdresg (P.C. Bax Number is Not Acceptabie)
4153 WOOD TRAIL BLVD ?3 Wood Trail Blvd,
NEW PORT RICHEY FL 34653 83
B4| City 85} Zy Code
New Port 3ichey FL I 'ﬁﬂ%‘{

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am

familiar with, and_acoept the pbligations of, Segtion 617.0803, Flarida Statutes.
SIGNATURE Wi\ 93\ 1Rs S Joseph North, Trezsursar

tarch 5,1996

1 gnatﬂ, typed urfan‘n!eu rame ol registered agent afid tit e + applcabls.

(NOTE: Registared Agent signalara reguires whan reinstating)

DATE

12.- Y OFFICERS AND DIREGTORS 13. ADDTIONS /CHANGES 10 Of FICERS AND DIREGTORS IN 12
TITLE D ?DELETE 11TVLE D % Change [ Addition
nAME SCHULTZ, TRESSA 1ZNIME Robert Linares

smeeracoress | 4128 RIVERWOOD DR 13 STREEY ADDRESS 4176 Jood Trail Wlvd

CIrY - §T-21P NEW PORT RICHEY FL 34653 14CITY-§T-2P Vew Eapt rRichev. B, 2WA51

e D B CELETE 21TILE D o7 Change™ L Addition
NANE BONSIGNORE, TED, 22 NAME Christiansen,Bert

sraeer aooress | 4414 TALL QAK LANE sssimeeranoress | 4208 Ylood Trail Blvd,.

CITY-ST- 2P NEW PORT RICHEY FL 34653 2 40TY-ST-2P Mew FPort Bichev.Florids 24452

TTLE D poELETE 3UTIE D T £ Change ") Addition
NAME GIGLIO, BRUNO 32 NAME O'Barr, Thomas

streer aporess | 4315 ROYAL OAK LN IISTREETADDRESS | BG18 N "a pa Loop

CITY-5T- 2P NEW PORT RICHEY FL 34653 34 CITV-5T-2P WNew Tont Disahor Flarids 1

Tine P XELETE 41TITLE ¥, — - YT ﬁ Chalge L Addon
NAME MARISSA, MICHELLE 4. 2 NAME Reece lert

sreeTaoceess | 4153 WOOD TRAIL BLVD axsreeranoress | 430 Whod Treil Blvd.

CitY-ST-2iP NEW PORT RICHEY FL 34653 44071 -ST-2F Yew Tort Richev,Fl. 26973

TITLE v XIDELETE 51 TITLE v o B Change O Addition
NAME REECE, HERB 52 NAME Srsich, Charles

streeT aboREss | 4430 WOOD TRAL BLVD sesmeeraneess | 006 Napa Loop

CITY-ST-2IF NEW PORT RICHEY FL 34653 5.4 GITY-ST- 7P Vew Fort Richev, Tl. 34653

TILE T [CIDELETE B TITLE SONG0 L - Fgange [ Addition
NAME NORTH, JOSEPH 62 NAME i b [ = i

smeer anceess | 4423 WOOD TRAIL BLVD 6.3 STREET ADDRESS '.'34)"7 D8/3b--0110103--006

CITY-S7- 2P NEW PORT RICHEY FL 34653 6.4 CITY-5T-2F i) By

14. | do hereby certify that
certify that the information indicated on this annual report
oath; that  am an officer or director of the carporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-
1KeAS .,

the informalion supplied with this fiing s voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3Kk), Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the recoiver or trustee empowered to execute this repart as required by Chapter 17, Florida Statutes; and that my name

/ o . B
SIGNATURE: MMNAM’SDF Ea‘ﬁ G OFF CER‘g:I()R?g;H M‘Rrﬁ /R ik 2 ? tl —? c ? j3 ‘303711 ;7 t} 7 q

3

3

CR2E037 (12/95)




