FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # N39069 (2)

1. Corporation Name

WOODRIDGE ESTATES NORTH SIXTY HOMEOWNERS ASSOCIA

TON. G BRSO

FLORIDA DEFARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Address
C/0 JOSEPH J. MOTOLA C/O JOSEPH J. MOTOLA
7317 ASHMORE DR. 7317 ASHMORE DR.
NEW PORT RICHET FL 34653 NEW PORT RICHET FL 34653
3. Date !ncogorated or Qualified 3a. Date of Last Report
07/10/1990 7/1995
2. Principal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
21 EI 59'3050365 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. iti
ulte. Apt. #. elc Sile, Apt. & ete 5. Certificate of Status Desireci m $8.75 Additional
22 —2—7—\ Fee Required
City & State City & Stale 6. Blection Campaign Financing 0 $5.00 May Be
'2—3[ ;E\ o Trust Fund Contribution Added 1o Fees
Zip - Country | Zip Country 8. This corporation has fiabity for intangible tax under s, 129.032,
24 25| 28 [30] Florida Statutes [ Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOTOLA' JOSEPH J 82| Slrea! Address (P.O. Bax Number is Not Acceptable)
7317 ASHMORE DR.
NEW PORT RICHEY FL 34653 83
84| City FL ]Bﬂ 2Zip Code

11. Pursuant 1o the provisions of Sections B17.0500 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flarida. Such change was agthorized by the corporation’s boarg-ol directors. | hereby accept the appointmant as registered agant. | am
farnitiar wwth/od accept the obhgahops of, Section 17,0503, Florida Stafutes. L ot

SIGNATURE chﬂff/”f &f Jvéioc A

Brgratare, tyosd or prmtod name of registores ag

Agerthignature required\ehen reinstaing. DATE 7 "

CR2E037 (12/95)

Uandd ik f a5 weatkios
12, OFFICERS AND DIRECTORS 13! ADDITIONS/CHANGES TO OFFIGE RS AND DREGTORS IN 12
e PD CI0FLETE 11 THLE [ Chargz [ Addition
NAME MOTOLA, JOSEPH J 1.2 HAMF
srreer aooress | 7317 ASHMORE DR. 14 STREET ADDRESS
Iy -ST-2p NEW PORT RICHEY FL 34653 LACITY-ST- 7P
THLE VPD CJ0ELETE 211IME [TGrangs [ Acdifion
NAME DONNA MADSEN 22 NAME
streer anoness | 7221 ASHMORE DR. 23 STREFT ADDRESS
CY-§1-2Ip NEW PORT RICHEY FL 2 4CITY-ST-7P
TITLE S1D [CIDELETE 31TIRE CiChange [ Addition
HAME ROTH, RUTH ANN 32 NAME
sreer aporess | 7214 FAIRWOOD AVE. 33 STREET ADDRESS
CTY-§1- 21 NEW PORT RICHEY FL 34653 54.007-ST-2P
TITLE CIDELETE 41TITLE [Jchange  [J Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREFF AGDRESS
CITY-5T-2IP £4CHTY-8T-7IP
TITLE [IDELETE 51 THILE [Clchange  [] Additian
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITy-S1-21P 54 CITY-ST-2P
TITLE [CIDELETE §1TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITy -5T- 2P 84 CITY-5T- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(k}), Florida Statutes. | further
certify that the information indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmeny with an addire;

e

SIGNATURE: \JQgg o[t :fﬂfomm x/%’xvm //213/9(, | Ef@gﬁ ?/ﬁ

TUHE AND TYPED OR PRINTED NAME ¢ sm%lﬂ’e OPFEER DR DIRECTOR Diaytine Prore #




