2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Sgp 14,2007 8:00 am
f e

DOCUMENT #N17314 _ _ _. cretary of State
1. Entity Name 09-14-2007 90002 030 ****61 25
WOODBRIAR CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Adclress
2135 VIRGINIA AVE 216 JACKSCON AVE
#10 LEHIGH ACRES FL 33972
2. Principal Place of Business - No P.O. Box # ;iyjamng Address )
| L 25 Viesinin Qe
Suite, Apt. #, eic Suile. Apt. #. elc€~ U 2nd MOGRE CR2E037 (4/07)

City & State City & Stay 4, FE| Nurmber Applied For
—— m %D. ’H 04-2690071 Not Appticabie

Zi Count i “Coun —

" ouny é'z ?O \() Ct)n IS ﬁ 5. Certificate of Status Desired [ ?g.g.?qﬁ?::mnal

6. Name and Address of Current Hegfﬁered Agent 7. Name and Address of New Registered Agent

] Name (_/ '

N A ¢ aD b LL N B
MAMMANO, SHIRLEY W VP s is Nef

216 JACKSON AVE A1 N N@ip 2 00 N

LEHIGHT AVE FL 33972
“a(0A FL | 3370

B. The above named entity submits this stalerment for the purpose ol ¢changing its regisiered office or regislered agent, gr both, inthe Sigte of Florida. | am farniliar with, and dCCEpl
the obligations of registered agent.

e (20 on Al Rean (S5l %ﬁ@mjﬂ (607

A

Signatura, typed ar printed naime o1 r\u R d agent and tile ﬂ Ml [NCTE, Beqisterad Apenl signalure redy oo qummlm,;@ B DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 1 Delete mis Q/—{—D ange [3 Addition
NAME MAMMANO, NICK F NAME C g Rab L ﬂ
STREET ADDAFSS 1216 JACKSON AVE STREET ADDRESS o { ,@,\)\&
ory-si-zp LEHIGH ACRES FI. 33872 CITY-51- 2P Af]

LA 3’% 06
TITLE VP 7 Detele TILE U K.D h O (] Addition
WAE MAMMANO, SHIRLEY W N - CC) ' ‘ \
siweeT aooRess (216 JACKSON AVE STREET ADDRESS 55 5 @ &j‘
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP %q O’%
WilE T v m |3 T—— e - - - -] Detate c gt L - ' Ursange ™ [T Addition
HANE SALCEDO, MANUEL s uo( ﬂ !\3 D
STREET ADDRESS [2135 VIRGINIA AVE. #1 STREET ADUHESS 5’(_) fﬂr U&E
Crv-s1-zP |FT,MYERS FL 33901 CHv-51- 2 “ \A.Q/\n :H 33%90 ¢
TITLE [} Delele THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £ITY-51-21P
ITLE [ Delete Dl [} Crange ] Addtion
NAME NARE
STREET ADDRESS STREET ADDRESS.
CIvY-ST-2IP Y- S1-21F
e [ pelete nme [ change [ Addition
WAME AL
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the infarmalion supplied with this liling does not qualily for Ihe exemplions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on ihis report or supplemental report is trus and accurate and thal my signature shall have the same legal etfect as if made under cath; thal | am an officer or director
of the corporanton or the receiver or frustea ampowered Lo execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address. wilh all other like empowered.

SIGNATURE: (O B (7 5)3?%?/(6?6

TIGNATURE AND TYRED O PHINTED NARE OF SKINING OFFICER OH DIRECTOR Date Davtane Phont




