FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DMISION OF CORPQORATIONS

DOCUMENT # N39069 (2

1. Corporation Name

WOODRIDGE ESTATES NORTH SIXTY HOMEOWNERS ASSOCIA
TION, INC.

FILED

Feb 27 1998 8:00am

Secretary of State

A O

Principal Place of Business Mailing Address
G1O JOSEPH J. MOTOLA C/O JOSEPH J. MOTOLA 3. Date Incorporated of Qualified
7317 ASHMORE DR. 7317 ASHMORE DR.
NEW PORT RICHET FL 3465) NEW PORT RICHET FL 34653 L FE Mo b Aprhad For
59-3050365 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Coertificate of Status Dasired O 38'75 Additional
21 26) Fee Regulred
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing 35.00 May Be
E] E] Trust Fund Contribution | Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23] 28] W ves [Jno
2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 26 ;] m Personal Property Tax due June 30, [ Yes wNo
9. Nams and Address of Current Registered Agent 10. Name and Addreass of New Reglstered Agent
B1] Name
MOTOLA, JOSEPH 4 82| Stast Address (P.O. Box Number Is Not AGCoplabie)
1317 ASHMORE DR.
NEW PORT RICHEY FL 34653 &3
84| City 85| Zip Code
FL [*]

agent. | sm familiar with, and accep! the obiigations ofsSection 617.05Q3, Florida ules.
-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corperation submits this staternent for the purpose of changing its relglslered
office or registered agrem. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as rag

stered

SIGNATURE _Jos2d . Mezoca .
TSignaturs, typed o printad mmgt:liuumwrad agent and Mia Hhpphcabl

NOTE: Regislared Agenl Bignature required when teinstating)

[%E/rquif

12, OFF/CERS AND DIRECTORS hif 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD T DELETE 11 TILE O Change [ Addition
NAME MOTOLA, JOSEPH 4 1.2 NAME

smeeraporess | 7317 ASHMORE DR, 1.3 STREET ADDRESS

chy-sT-2p NEW PORT RICHEY FL 34853 14CITY-ST-BP

MLE VD 7 DELETE 21 TILE [J change T Addition
HAME DONNA MADSEN 2.2 NAME

street aporess | 7221 ASHMORE DR, 23 STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY FL 2.4 CITY-ST. 2P

ME sTD T ofwevE 31TMLE T change [ Addition
HAME CONNORS, MAVIS 32 NAME

sweeranpress | 7308 ASHMORE DR 33 STREET ADDRESS

CITY-§T-21P NEW PORT RICHEY FL 34 CITY-S1-21P

TITLE [T DELETE 41TILE L Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-1- 2P 44 0HTY-ST-21P

TITLE [T peLere 5.1 TIMLE [J Change [T Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2% &4 CITY-S1-2IP

e [ DECETE 61 TITLE [J Change  [J Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-57-21P

indicated on this annual reporl or supplomental annual report is true and accurate and t

Block 12 or Block 13 if changod, or on an attachment with an gddress.

SIGNATURE: N s /Wr K0t Taciddt T iMotorn

14. | hereby corlify that the information supplied with this filing does nat quatity for the exernﬁlion stated In Section 119.07(3)(i}, Florida Statutes. | further cettify that tha Information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racelver or trustes empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

2laler  erNeud 1694

CR2EU37 (10/97)



