FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006197 (5)
WOODRUFF ACRES HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

LA TR

ROUTE 2, BOX 175 / BINE LEVEL CHURCH ROAD ROUTE 2, BOX 175 / PINE LEVEL CHURCH BROAD 3. Date Incorporated or Qualified
JAY FL 32565 JAY FL 32565 19/05/1996
4. FEI Number G 3 (i r? Dmg Applied For
'AP-PH-ED—F&. Not Applicable
2, Principal Place of Business 2a. Mailing Addrass 5. Certlficate of Status Desired O $8.75 Additional
E-l ;l Fes Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing "$5.00 May Be
Z‘ E] Trust Fund Contribution Added 1o Fees
3

City & State City & State 7. Is this nongroflt corporation a homeawners association?
’2_| E‘ [Oves o
Zip Country Zip Courdtry 8. This corporation owes or has paid the current vear Intangible
;' E‘ E‘ m Personal Property Tax due June 30, [ Ives [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name )
WOQDRUFF, H.T. JR. 82| Strest Address {P.Q. Box Number Is Not Acceptable) B
ROUTE 2, BOX 175 7
PINE LEVEL CHURCH ROAD a3
JAY FL 32565 Tl oy

| Zip Code

FL [®

SIGNATURE

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement jor the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signahwe, lypad o printed name of ragisterad sgent and tls if applicabla. (NOTE: Registared Agsent signature raquirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 12
TITLE b [ T oELErE 1.0 TLE ) I Change [ Addition
NAME WOODRUFF, H.T. JR. 1.2 NAME
smeeTacoress | ROUTE 2, BOX 175 PINELEVEL. CHURCH RD. 1.3 STREET ADDAESS
CiTY-5T-21 JAY FL 32565 1.4 GiTY-8T- 2P
TITLE D I_I DELETE 21 THLE [{Change [T Addition
NAME WOODRUFF, GINGER 2.2 NAME
smeer aporess | ROUTE 2, BOX 175 PINELEVEL CHURCH RD. 23 STAEET ABDRESS
CITY-S7-ZP JAY FL 32565 2 4 CITY-ST-2P
TITLE D [T DeLete 2.1 TITLE e Lt Change L] Addition
NAME WOODRUFF, TOM 32 NAME
smezTancress | 1950 ROSWELL RD., APT. 14811 3.3 STREET ADDRESS
CITY-ST-2P MARIETTA GA 30088 3.4, GITY-ST-ZPP
TITLE T DELETE 41TITLE [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S$T-ZP 4.4 ITY-5T-2P
THTLE 1 DELETE 51TITLE [Ichange LI Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-3T-TP 5.4 CITY-5T-TIP
TIME I DELETE 6.1 TITLE [_Tchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-7IP e4crv-st-ze ¢

indicated on

SIGNATURE:

14. [ hereby certi{{: that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an

officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

127w QUIRED

Jo 2 S

CR2E037 (10/97)



