2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # 719336

1. Entity N
WOODEXGND LAKE PROPERTY OWNERS IMPROVEMENT

ASSOCIATION, INC,

Secretary of State

01-17-2008 90024 010 ****61.25

Mailing Address
PO BOX 612
GULF BREEZE, FL. 32562-0612

Principal Place of Business
PO BOX 612
GULF BREEZE, FL 32562-0612

AN

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. efc. 01132008 chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Applied For
59-3203394 Not Applicable
Zip Country Zip Country - , $8.75 acditonal
5. Certilicate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVELY, JAMES L JR.

10 HIGHPOINT DR.
GULF BREEZE, FL 32561:

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.
kS

SIGNATURE

| am familiar with, and accept

Signature. typed of Diintad name of regisiered agent and Ifle f appkcable.

{NOTE: Reg:sierea Apent signaluse required when remeiating)

DATE

Flling Feo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P O peiete TME [ change [ addition
NAME LIVELY, JAMES L JR. NAME

STREET ADDRESS | 10 HIGHPOINT DR. STREET ADORESS

CiTY-ST-2F GULF BREEZE, FL 32561 CTy-S7-2F

TILE 8T O detete TITLE [ Change [ Addition
NAME SPRAGUE, KATHERINE NAME

STREET ADDRESS | 28 HIGHPOINT DR. STREET ADDRESS

L3y -§1-2P GULF BREEZE, FL 32561 Ciry-S1-2P

THLE v [ pelete TITLE [ Change [ Addition
NAME ECHSNER, STEVEN NAME

STREET ADDRESS | 23 N. SUNSET BLVD, STREET ADDRESS

CITY-ST-21P GULF BREEZE, FI. 32561 CITY-S7- 2w

mLE D [ petete TILE O cChange  [[] Addition
NAME DAVIDSON, DAVID NAME

STREET ADDRESS | 5 N SUNSET BLVD. STREET ADDRESS

cITY-ST-2P GULF BREEZE, FL 32561 CITY-$T-2P

MLE 5] [ elete TILE D) Change ] Addition
NAME BROCK, ALLEN HAME

STREET ADDRESS | 9 N. SUNSET DR. STREE? ADDRESS

CITY-57-2F GULF BREEZE, FL 32561 CITY-5T-2F

e D 7 elete TME [J Change ] Addition
NAME YOUD, JOSEFPH R JR NAME

STREET ADDRESS | 5O HIGHPQINT DR STREET ADDRESS

CiTY-S1-2P GULF BREEZE, FL 32561 Y- ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that sy name appears in Block 10 or Block 11 if

AL

changed, or on an attachmepnt with an address, with all other like owered.
-
SIGNATURE: V4
OFFICER OR

/1408 (§5) 9245477

Dovime Phare &

i

g

EATWERING < PRA

-

4



