SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. o
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortpam Jul 23 1998 8:00am
ANNUAL REPORT Secretary of Stala *
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N94000003450 (8) |
FLORIDA WOOD COUNCIL, INC.
AR A A
1303 LIMIT AVENUE POST OFFICE 1076 3. Date Incorgorated or Qualified
MOUNT DORA FL 32757 MOUNT DORA FL 32757-1076 07/11/1994
4. FEI Number Applied For
59-3269612 Not Applicable
2. Principal Place of Business 28. Meiling Address us 8.75 Additional
] 5U4D Hoeriklz Ave. 26] YLD Hormatiz, AVE. o Coomorswsveo (] 987 Rouired
Sul‘t?. Ap‘ﬂ. #, afc. Suite, Apl. #, etc. 6. Election Campaign Fi ing 5.00 Ma
221 SuvE .E 308 27 Soue ¥ B0, Tnenslul’:zndacg:tri:uti:: o sAdded to F:eBse
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
3] Oprtasdo, FL 2] Orinade, FL [Iws [Ino
Zip Country Zip " Country 8. This corporation owss or has paid the curant year intangible
24| 323} 2. 'El L&S Ps ?ﬂ >3 28| 2 E’I DSA' Pegrsonal Prropert;vrax duea.lune 30. n\bs b No
9. Name and Address of Current Reglistarad Agant 10. Name and Addrass of New Reglstered Agent
81| Nams
SUMMERS, GARY L ESQ. 82| Steet Address (P.O. Box Number Is Nol Accepiable)
380 WEST ALFRED STREET
TAVARES FL $2778-3208 83
84| City FL 95| Zip Code

11. Pursuant to the provisions of sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famliar with, and accept the obligations of, section 617.0503, Florida Siatutes.

SIGNATURE =

Kgnatire, typdd of printed name of registered agant ana tile It applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE PD DELETE t1TmE D Cha Addition
NAME WFmON, sCoTT = 1.2 NAME ZD DieTtRiH _ Lloranee [
smeetaooress | PO BOX 21088 N/A asmeeraonrass | A% S-G - 28R Ao
rvarze__|FY. LAUDERDALE FL wonsrze | DEERFrew ReEach, Fu 33443-030
TIE 2.1 TMLE D i
e ) DON'S ] oeteme e e Coares [Athenge [ ] addition
sweeraooress | P O BOX 607389 N/A .3 STREETADDRESS- FPro—Rern-+Fa35 \P%go !SDN}( &Eqms A AE,
onvstze | ORLANDO FL 99 24cmvstap HPA -3940 AmPA L FL BBbBZ
Tme §0 - ] oecere sdmmE Sb [ change [ Additon
NAME WILSON, CHARLES O 32 NAME TERRr Y, Durcav
streetaobress | P O DRAWER 1883 N/A sasmeeranoress | {3Go | U-S-&V
omvsrze | OKBECHOBEE FL 83 somesrze | SPRivG Hlee T Hilo
TITLE 1D (1 peete A1TME \ (Jchenge [ Addition
NAME GATES, DICK £2 NAME CRAZLES %MMC‘J’HEP
sreeraporess| P O BOX 17939 N/A sasmeeraonress | 5336 Pin ey AVE.
omvsrze | TAMPA FL somvstze |9 AEaSeTA, Pu 3426
TME "] eLere B1TIE T change ] Adaition
NAME $2NAME
STREET ADORESS 5.3 STREET ADDRESS
oIrvsTZe 54 CTV.STZP
TIME [ oeLere 61 TITLE [CJ change ] Addition
NAME 6.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITY-5T-2WP 64 CITY-ST-ZIP

14, 1 hereby certify that the information suprlied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on thig annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same Iegal effoct as if made undar oath; that | am

an cfficer or director-of.the corporation. or-the-regelver or truslee ampowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or B nged.oant ih an address.

e\ L Cseonc Lo o % Joi B _(udysesgi

RE AND TYPED GR PRINTED NE OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

g

CR2EQ37 (5/98)



