FILE NOW: FILING FEE IS $61.25

FILED

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N3906

1. Corporation Name

TION, INC.

WOODRIDGE ESTATES NORTH SIXTY HOMEQWNERS ASSOCIA

Principal Place of Business
C/O JOSEPH J. MOTOLA
7317 ASHMORE DR.

NEW PORT RICHET FL 34653

Mailing Address
C/O JOSEPH J. MOTOLA

7317 ASHMORE CR.
NEW PORT RICHET FL 34653

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90080 025 ****6] 25

NAAC G RAE

2. Prncipal Place of Business

Za. Mailing Address pnpRIDGE LSTHES

3. Date Incorporated or Qualifed

W 34653

o] 34657 [n]

Trust Fund Contribution

o THOMAS A Kimns % [slh0 60" Homppuweos Asspewtny L, 0711011990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
B R 15 Skyyien  Hue = 20. Box /780 58-3050365 oLt sl
ity & Stat City & State, ] ] 8.75 Additional
Sl et Kby BL (5 New Ber Hichey L |*omeosmdsins D ¥
Couhtry Zip Country / 6. Elsction Campaign Financing 0 $5.00 Mmay Be

Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOTOLA, JOSEPH J
7317 ASHMORE DR.
NEW PORT RICHEY FL 34653

Ml T Homes A Kimos ¥

82 Street Address {'.0. Box Number is No
nelh ¢

ROy e

83

/’\v/‘@,\) P@’A’T‘

/Zichey

84| City

/ FL |85

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:

office or registered ggent, or both, in the State of Florida. Such change was authorized
agent. | am famjparhith, and acc&m/egt::;of, Section 617.0503, Florida Statutes.
&GNATUR?%;» 4 ’Y’H 7). Vi }Q

~Blanalure. typed or printed name of registered agent and title if applicable.

LD ST

/~5-99

Zip Code

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE: Registered Agent signature required when rewnstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [WDELETE 14 TILE PRES/ OB [FChange [ Addition
v MOTOLA, JOSEPH J 120 o Homas A Rmos F

sweeranoress| 7317 ASHMORE DR. 1ASTREETADDRESS | 7.2 147 S Joy W/ 7 "j/’y 3

orv-stze | NEW PORT RICHEY FL 34653 14CITY-ST-2P Me o Q,y/g 7 ) Ehey £ 3 YL53

TITLE VPD [J DELETE 21 TTLE 7 [dChange  [] Addition
NAME DONNA MADSEN 22NAME

streeTaporess| 7221 ASHMORE DR. 23 STREET ADDRESS

crv-st-ze | NEW PORT RICHEY FL 2. 4CITY-ST-2ZP

TILE STD ¥ DELETE 31 TTLE TTEEASU Ae~ - - Change - [ Addition
Nt CONNORS, MAVIS s2nmE oY HOLBROOK:

streeT aporess| 7308 ASHMORE DR 33 STREET ADDRESS 75’-35 /1SKr0CF Pe

arv.stze | NEW PORT RICHEY FL sorvstae  \NJew YBer RAchey JH. 34653 ,
TITLE [J DELETE 41TTE g CecrAey 7 [JChange  [Addition
NAME 4.2 NAME 72l Kj‘ﬁ@

STREET ADORESS 43 STREET ADORESS ’?ﬁeo S KVV{? A )

CiTY-5T-2IP 44 CITY-5T-2P NEW FORT / (}tﬁf /a5 5653

TME [ DELETE 54TME DChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 64 CTY-5T-2P

TME [ DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-5T-7IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cantify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation o the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my n.
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

agxe appears in

0071414

CR2E037 (11/98)

7R7
/@ff@sﬂ-/‘é’ff '5’%%3977

Daylime Phone #



