SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 8/17/97: $61,25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

STSEP29 PH 353

DOCUMENT #

1. Corporation Name

N96000006197 (5)
WOODRUFF ACRES HOMEOWNERS ASSOCIATION, INC.

SECRETAR
TALLAHASSEE%%E

Principal Place of Business

ROUTE 2. BOX 175 { PINE LEVEL CRURCH ROAD
JAY FL 32565

Mailing Addrass

ROUTE 2. BOX 175 f PINE LEVEL CHURCH ROAD
JAY FL 32565

R

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report

12/05/1936
2. Principal Place of Business 2a. Mailing Address 4. Fﬁl Number s [Appliad Far
21 26 PALIAD ok Not Applicable
» ApL 4, elo. ita, Apt. #, . i
Sulte, Apt. #, eto Sulte. Apt. #, etc 5. Cerlificate of Status Desired O $8 75 Addiional
El EI Fee Raqulred
City & State Gty & State 8. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the,gurrent year Intangible
24] 25 29 [30] Parsonal Property Tax due June 30, Yes [ No
g, Name and Address of Current Reglstored Agent 10, Name and Address of Now Reglstered Agent
81| Name
/ WOODRUFF. HT. JR B2| Street Address {P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 175
PINE LEVEL CHURCH ROAD 83
JAY FL 32565 84l Ciy FL 85| Zip Coda

SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submils this staternent for the purpose of changing its tegisterad
office or reglstered agent, or both, in the State of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am tamitiar with, and accep! the obligations of, Section €17.0503, Florida Statutes.

Stgnature, typad o printed nama ol regislersd agont and litle if applicable

{NCTE Ragistersd Agan signalure requirec when reinstating}

DATE

| am an officer or director of the corporation or t

Information indicated on this annual report or SUIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

1MLE [ OELETE 11 TITLE B ,F. ; S L) change TV Aodition 3

NAME 12 NAME HT %\) r,

STREET ADDRESS 1asTeeraooness | Roke 20 Box 175 Fine ,CV(‘ C“""‘L EJ E
| cmy-st-zp 14 GITY- 5T 2IP Fay , FL 22545 L. |H

TILE B EE 21TTLE b ' d f'{: [ Change [ Addition |©

NAME 2.2 HAME 6; e oufifv ( CLurf.L EA

STREET ADDAESS 2.3 STREET ADDRESS gﬂ; 2, Box (75 Pie Leve

Citv-ST-2p 2 4 CITY-ST-2P ".th, , EL 3WLS . .

TILE L] peuere 311LE . D Change =T Addilion

7 e &
NAME 32 NAME oM ’Q'/ ”{g o
[9so Kostorie .

STREET ADDRESS BASTEETADORESS | [ @7 ) & 4/

CITY-ST-2IP 34 CITY-ST-2P MARE 774, (LA Boogy

e LJ DELETE 4§1TITLE [ Change [ Addition

NAME 4 2HAME

STREET ADORESS 43 STREET ADDRESS ) . -

GiTY-ST-21p 44iTY-S1-2F 1000025017 1~ -3

e L J DELETE 51TILE = IUFUL AT =0 T Bhalge 'Addition

- 2 BRG], 25 mpkeG T, 25

‘STREEY ADDRESS 6.3 STREET ADDRESS ﬂ

OITY-ST-2P 54CITY-ST-2P /S PP,

TME L] oeLETE 6.1 TIRE w LAY [ Fonange L Aadition

RAME 6.2 NAME ,

SIREET ADDRESS £.3 STREET ADDRESS (f 0?4 ¢¢

CITV-ST- 2P §.4 CITY-51-7IP

14. | do hersby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes] | furthef certify that the

plemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that
C e receiver or trustea empowared 1o execute this report as fequired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address,

SIAR AT I, 7 ) TQ?GMZA.WE EYUIREIN e, oy

P A S e L P W i /FJD.-



