FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT #NQ09030 g ' 04-17-2006 90347 005 ****6] 25

1. Enlity Name

WOODSHIRE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ““ &‘3 ("
187 FOREST LAKES BLVD 187 FOREST LAKES BLVD Q
NAPLES, FL 34105 NAPLES, FL 34105

g Sarduste ChenrvugibeVopd . oS rdcostle Gmmuridy Mgt
N ey S A She e U, LR AT

uite.AApL #, aic. Suil?. Apl. #, eic, J 03152008  (Chg-NP CR2E037 (11/05
R L+ Tl A L{/ o ( )
City & Sta ity & State 4. FEI Numbaer Applisd For
Nf’&f)l(les \ FL’ ]\?O,_d S Fl-’ 59-2519162 Nat Applicable
Zip 7 Cauntry T g ! Country N ) $8.75 Additional
¥%L‘,l & USH f)ﬂi l Oq L)&pﬁ 5. Cantilicate of Status Dasired O Ze Raquimé fonal

6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GRACEY, ROBERT T Pyod TheniS
187 FOREST LAKES BLVD Sireet pddress {P.0. Pox Nurgber is Nordcceptable) .
NAPLES, FL 34105 b BiadRoekle” "Urmmunibn ot

A "Trode Cenlyr N

NS —FL | 55 09

8. The above named entity submits this statement for the purpose of changing its registered office or regktered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent,

= <

SIGNATURE __ YPerte Sx. NN s an = @Y~ (7 -

Signature. typed or prnted name of regisiered agen] and titke ¥ appicanle {HOTE: Regisiaied AQent signahre required when raingtanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
me TO O Detete T IND ‘FLChange O3 Addition
NAME COFFIN, LEONARD NAME
STREET ADORESS | 112 WOODSHIRE LN. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 Civy-81-2ip
TMLE PD O Deleta TITLE [ Change [ Addilion
NAME HEDENSTROM, JACK NAME
STREET ADDRESS | 207 WOODSHIRE LANE STREET ADORESS
ory-S1-218 NAPLES, FL 34105 CITY-ST-2IP
L AST Welem e NSO ] Change Wditinn
NAME GRACEY, ROBERT NAME N&x\c\i G(\“W
STREETADDRESS | 184 FOREST LAKES BLVD sreeTaooress | |0 wWedshire Lone
Grv-si-zp | NAPLES, FL 34105 ovsize | Maples FL 2405
e DVP O peieee e s D Chasge (] Addiion
NAME RIBES, JOHN NAME
STREET ADDRESS | 218 WOODSHARE LN STREET ADDRESS
CITY-ST-ZiP NAPLES, FL. 34105 iy -St-2ip
L D [ Delete TITLE Ochange [ Addition
NAME GIBBS, JUNE NAME
STREETADDRESS | 213 WOODSHIRE LANE STREET ADORESS
CIrY-ST-2IP NAPLES, FL 34105 CITY-S7-2IP
TTLE D ml}a\e[g TITLE Su‘ v MU-GS [ Change X’Addi{ion
NAME DIVITO, VINCENT NAME ;S0UN e
STREETADDAESS | 101 WOODSHIRE LANE stReeT aobess | VD VJWASW& Lous
CIY-STZP | NAPLES, FL 34105 avsrze [Nopes L 3y oS

12, | heraby certify thal tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on ihis reparfor supplemnental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diraclor

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Bbrida Statutes: and that my name appears in Block 10 or Block 11 if
y__ 4? - %k %
Date

changed, or on an aitachment with an address, with all other like empowsered W
Dayume Phone #

SIGNATURE: Naney Gl.ﬂ'féﬁ

SIGNATURE AND TYI? OR PRINTED NAME OF SIGNING OFFICER OR DIIfCTOﬁ /
- -




