FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SET,
CORPORATION &
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # N39499

. Corporation Name

(1)

HEY, INC.

WOODGATE HOMEOWNERS' ASSOCIATION OF NEW PORT RIC

Principal Place of Business Mailing Address
2711 CYPRESS HOLLOW COURT

NEW PCRT RICHEY Ft 34655 NEW PORT RICHEY FL 34655

2711 CYPRESS HOLLOW COURT

IRHRAIL A

3. Data Incorporated or Qualified

us us 4. FE! Number Applga_ For
59-2738052 , Not Applicable
2. Principal Place of Businass 2a. Mailing Address st
s 9 5. Ceriificate of Statis Desired O $8.75 additional
;l _Z”EI o Foe Required
Suite, Apt. #, atc. Suite, Apt, #, etc. 6. Election Campaigh Financing $5.00 way Be

E‘ ;' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [MNo )

Zip Country Zip Country 8. This corporatien awes or has paid the current year Intangible
’2_4| 25 E’ 30 Personal Property Tax due June 30. ~ [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name ! -
YOHDY: DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
2711 CYPRESS HOLLOW COURT .
NEW PORT RICHEY FL 34655 83
84| City 85| Zip Code
FL [*]

agent. | am familiar with, and accepl the obllgations of, Section 617.
SIGNATURE

11. Pursuant o the provisions of Sections 6170502 and B17.1508, Florida Statutes, the above-named corporation éhﬁﬁﬁié this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

503, Florida Statutes.

Stgnature, lyped or pricted name of registerad agent and title if applfcabia.- = {NOTE. Registered Agent signature raquirac! when I‘”GT’I’!SISUDQ) . . DATE F::.
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFERS IN 12 )
TITLE DF I DELETE 11 TILE > i [#Thanga ] Additicn g
NAME SCHMIDT, RICHARD 12 NAME | &
stReET A0DRESS | 2753 OAKBEND COURT 1.3 STREET ADDAESS it
CITY-ST-2P NEW PORT RICHEY FL 14 EITY-5T-3P &
TITLE DT { 1 DELETE 21TIMLE - I change [T Addition | O
NAME YORDY, DONALD 2.2 HAME -
smeer aconess | 2711 CYPRESS HOLLOW COURT 2.3 STREET ABORESS
GiTY- $T- 7P NEW PORT RICHEY FL m, 2.4 CITY-5T-2P L ) - e .
TIME Bs ELETE 31 TMLE 5_: R ! > Change Addition
NAME ROPPOLO, REBECCA 2.2 NAME pG 555 gf /{&&f . /.
seeTaporess | 6947 CLDGATE CIR 3.3 STREET ADDRESS S D&pre CULR,

PORT RKHEY, FL

Oy -ST-7P NEW PORT RICHEY FL 3.4, CITY-5T-7IP New Tt
TME D [T DELETE 41TIME D P {e+Thange L1 Addition
NAME CARR, LAUREN 4.2 NAME :
smeerapphess | 6934 OLDGATE CIR 4.3 STREET ADDRESS
GITY -5T- 7P NEW PORT RICHEY FL 24 GITY-ST-2P.
TMLE D LI DELETE 5,1 TITLE [T change T Addition
NAME HINSON, FRED 5.2 HAME ;
seer aooRess | 2724 QUITE HOLLOW CT 5.3 STREET ADDRESS !
CiTY-ST-ZIP NEW PORT RICHEY FL 54 CITY-ST-2IF .
TILE D 1 pEETE 61 TITLE DS [edThange [T Addition
HAME DAVID OKAIS 5.2 NAME
sTREET ApcRess | 6967 OLDGATE GIRCLE 53 STREET ADGRESS
CITY-5T- 2P NEW PORT RICHEY FL 5.4 CITY-ST-21P |

14. | hereby certit

that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07_(3}&), Fiorida Statutes. | further certify that the informatian

indicated on this annual report or supplemental annual report is true and accurate and that my sighature shail have the same legai effact as if made under oath; that i am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address. '

28}

/=172 & ¥ 13\ 376 ~375%




