FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N38374

1. Corporation Name

WOOD TRAWL VILLAGE CIVIC ASSOCIATON, INC.

Principal Place of Business

4423 WOOD TRAIL BLVD
NEW PORT RICHEY FL 34653

Mailing Address

£.0. BOX 1928
ELFERS FL 34680
us

FILED

"~ Mar 26,1999 8:00 am

; Secretary of State

: 03-26-1999 90016 007 ****61.25

IAREL ARG RO IR

Principal Place of Business

2a. Mailing Address

3. Date incerporated or Qualifed

2
[21] 26] 05/30/1990
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Appliad For
22| 27] 59-3051870 Not Applicable
7 City&State "7 o - |- City & State | i $8.75 additional
E{ p” 5- Certifcate of Status Desired  --[3 Fes Required -
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
m |E| 2_9| Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORTH, JOSEPH 82| Straet Address {P.0. Box Number is Mot Acceptable)
4423 WOOD TRAIL BLVD _ B
NEW PORT RICHEY FL 34653 T
84| City FL' 85[ Zip Code

- —— e

s - - -

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, 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 ¢hange was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGRATURE ;l;n;;e ;;e:ur p:md n‘am—s M:gh:;r;d .;;-:n(and t’rue:r’lppucabla. = (NGTE: Registered Agant sigi Tequirec when g} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE D (7 DELETE 11 TIME F e s ErEo ClChange  BeTAddition

gL e EE S E e

NAME LINARES, ROBERT 1.2 NAME

sTeTADORESS| 4136 WOOD TRAIL BLVD rasmeeraooress| A pw"ié 0R K %';é 3

arvst.ze_ | NEW PORT RICHEY FL 34653 1A CITY-§T-2P Moo Foer Bredsy fo 39663

TmE D C1 DELETE 21 TILE Vice 1rendent [Jcnange  BJ Addition

NAME CHRISTIANSEN, BERT 22NANE KArew lLedenee

sTreeT appress| 4228 WOOD TRAIL BLVD 23STREETADDRESS | {3, aJO0D Treud _

crv-stze | NEW PORT RICHEY FL 34653 racrvsrze | plows fort Rucbey, T BYE53

ME D ] DELETE 31 TALE ! ] 7 [IChange [ Addilion

NAME O'BARR, THOMAS 32NAME ) e — . —
{1-sTreeTanoress| 4430-WOOD-TRAILBLVD. — T e = 33 STREET ADDRESS

CrY-8T-2ZIP NEW PORT RICHEY FL 34653 34.CITY-ST-2P

TIME v ﬁDELETE 43TITLE [JChange [ Addition

NAME FOSKIT, SUSAN / 4. 2NAME

streeTaporess| 4353 TALL OAK LANE 43 STREET ADORESS

CITY-ST-ZIP NEW PORT RICHEY FL 34853 44 CITY-ST-2IP

TE T tAOELETE 54TILE [OChange [ Addition

NAME NORTH, JOSEPH S2NAME

streeTanoress| 4423 WOOD TRAIL BLVD 5.3 STREET ADDRESS

cY-ST.2Ip NEW PORT RICHEY FL 34853 sacmy-sr-z¢

TME P [] DELETE 6.1 TILE [IChange [ Addition

NAVE KENNEY, CATHERINE 62NAME

streeTAooress] 4352 ROYAL OAK LANE 63 STREET ADDRESS

orv-st-zp | NEW PORT RICHEY FL 34853 84 CITY-5T-2ZP

0071951

i
i

-CR2F037-(11/98)

14. | 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 an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
qfficer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit]

N}

n address, with all other like empowered.

8/l

Daytime Phone #



