FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N39069 (2)

1. Corporation Name

WOODRIDGE ESTATES NORTH SIXTY HOMEOWNERS ASSOCIA

T G T

Sandra B. Mortham

Secrelary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

Principal Placa of Business Mailing Address
C/O JOSEPH J. MOTOLA C/0 JOSEPH J. MOTOLA
N7 ASHMORE DR. 7317 ASHMORE DR.
NEW PORT RICHET FL 34653 NEW PORT RICHET Fi 346531803 _
3. Date Incox| rfe or Qualified 3a. Datg of i,gil Bﬁﬂ
077/ /151
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;61 : _@Jot Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. B ) $8_75 Additional
2—2| ;] 5. Cerlificate of Status Desired O Fee Requlred
City & State Ciy & State 6. Election Campalgn Financing $5.00 Mmay Be
23] 20 Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2_4| —Z—Ea_l E m Florida Statutes Mves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOTOLA, JOSEPH J 82| Street Address (P.O. Box Number is Not Acceptable)
7317 ASHMORE DR.
NEW PORT RICHEY FL 34853 8
84 City : 85 Zip Code
! FL

11, Pursuani lo the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reistered
affice or regisiered agen!. or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE
Signatore. ped o7 primtad mame of register 6 agert and te 1 apphcabic [NOTE: Rogialered Agant signalra refaiied whan reinstaing) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 11 MLE [ TChange LT Addition
HAME MOTOLA, JOSEPH J 1.2 NAME
staeetanoness | 1317 ASHMORE DR. 1.3 STREET ADDRESS
CTY-51-21P NEW PORT RICHEY FL 34853 14CIY-ST-2P
TMLE VD [T oELETE 21 TTLE [ Change -~ L] Addition
NAME DONNA MADSEN 2.2 NAME
smeetanoness | 7221 ASHMORE DR. 2.3 STREET ADDRESS
CiTY-S1- 70 NEW PORT RICHEY FL 2.4 OITY-§T-2P
TILE STD T¥ DELETE 31TITLE SEC JTRERSE T ITD T Change L] Additian
NAME ROTH, RUTH ANN 32 NAME MAVIS ConuorRs
sraget aooiess | 7214 FAIRWOOD AVE. JASTREETADDRESS | 7 30 & MSH Mo DA,
CITY-5T-2F NEW PORT RICHEY FL 34853 340TY-ST-2P | N 1Zat Ricgy Fid 3H(83
TILE L] oeLete L1VITLE 7 T change 7 Addition
HAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
BiTY-$1-21P 4ACHTY-ST-BP
e L] CELETE 51 TITLE [ Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CHTY-5T-2P
TITLE T DELETE 6.1 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P 64 CTY-ST-2P

14. | do 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 thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address.

SIGNATURE: Jossrm I Morsial 1)

eyl vy il ———_— | oA . N

T it sg5a 01§45, 390

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 . O O am

CRZE037 (9/96)



