2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N26612

FILED

Jan 11, 2007 08:00 AN

Secretary of State

1. Enifly Name
WOOQDGATE [l HOMEOWNERS ASSOCIATION, ING.

Principal Place of Business Méiléng Addrass

2440 STATE ROAD 580 2440 STATE ROAD 580
POBOX 14434 PO BOX 14434

CLEARWATER, FL 33766 US CLEARWATER, FL 33766 S

AT

01082007 No Chg-NP CR2E037 (4/06}
Do NOT WRlTE !N TH!S SPACE 4. FE| Number Anplied For
NOT APPUCABL_E ) Mot Applicable
8. Cartificate of Siatus Dasired [ $8.75 Additionas

Fee Roguired

8. Name 2nd Address of Current Registered Agent e

MMM, HELEN L DO NOT WRITE
CLEARWATER, FL 33763 KN TH’S SPACE

8. The above named entily submits this Statement Tor the purpose of changing its registarad office or registered agent, of both, in the State of Florida. | am famibar with, and accept
the chigations of registered agent.

SHEMATURE - _ _ i
Signgure, Typed of prndad neme of regiStered dpent and title f apoficatle ONGTE Ragisterad Agens signatuse tequirad whan reinetatag) - DaTe
Filing Fee s $61.25 9. Election Campaign Financing $5.00 may 2e
Due by May 1, 2007 Teust Fund Contribution. ] Added to Fees
10, - “TOREIGERS AND DIRECTORS 7 T TR L SRR L
e P o ' o T
HAKE PASHOQIAN, STEVE

STREETADDRESS | 2360 HAZELWOOD LANE
GiTY-ST-20F CLEARWATER, FL 33783

L e a7

- VB ' !

e . AL 7-BAOL-000 B1.28
SEREET ADDRESS | 2351 WHITE OAK CIRCLE

CiTY.S1-7P CLEARWATER, FL 33783 4

e TREA . . : r -
NAME HAMPTON, HELEN

STOEET ADDRESS | 2261 WALLOW TREE TRAIL
o8-z c;.%ﬁizwﬁ,?f 33763 i DO NOT WRITE

wi | A IN THIS SPACE

ARMITAGE, FRANK
STREET ADCAESS | 2217 WHITE CAK CIRCLE
Y5179 CLEARWATER, FL 33763

e SEC™ S
N WILL, KASANDRA

STREET ADERESS | 2315 BARKWOOD PASS
SM-SIZP | CLEARWATER, FL 33763

TME DIRE
MAME DETVILER, JOHN !
STREETADDAESS | 2241 BIRCHBARK TRAL

CRy-5T-7P CLEARWATER, FL 33763

12. | hereby sertify thas the information supplied with this filing doss not qualify for the ‘exemptions contained in Chaptac 118, Florida Statutes. § further certify that the information
indicated on this report o supplemental repont is true and accurgte and that my signature shall have the same jegal effest as it made uncer oath; that | am an officer or director
of the corparation or the receiver or rustes sapowered 1 excoule tis report as required by Chaptar 517, Florida Statutes, and tha! my name appears in Block 10.or Blagk 11 F
changed, or on an attachment with an addrass, with all other ke ampowered.

SIGNATURE: 'XMWWJ %/WWZ(AIZ\« JHecew M. Hameron nm/-?-c? 127-T24-2778

SIGNATURE AND TYPED OR PRINTED NAME cﬁ«mmc OFFICER OR QIRECTOR o Dagtions Phace #




