2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # N93000001190 ecretary of State
1, Entity Name 04-10-2006 90322 012 ****6] 25
HUNDRED ACRE WOODS HOMEOWNERS ASS'N., INC.
Principal Place of Business Mailing Address
6850 SWEET BAY (T P.O. BOX 10113 OUU&LGJE0Y
COCOA, FL 32927 WS PORT ST, JOHN, FL 32927 U5
0 T 2 D
2. Principal Piace of Business 3. Mailing Address R \
Suite, Apt. #, stc. Suite, Apt. #, etc. 02252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3480943 Not Applicabla
7o Country Zp Country 5. Certificate of Status Desied [ ?:ZEQ Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name
PAUL RAGONA N ,
6850 SWEET BAY COUR Strest Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of regisiered agent.

L

SIGNATURE :

Slgnatixs, typad or printed hame of regl apert and tile i (NOTE: Regpsterad AQent signatune required wher reinsiating) DATE

Filing Foe'ls 361_25 9. Elaction Campaign Financing $5.00 May pe Mazke check payable to

Due by May 1, 2006 Trust Fund Contribution. m Added 10 Fess Florida Department of State
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete e O Change [ Aodition
NAME RAGONA, PAUL NAME
STREET ADDRESS | 6850 SWEET BAYCT. STREET ADDRESS
CITY-ST-2P COCOA, FL 32927 CITY-ST-2P
TME vD [ Delete TE ClCrange [ Addition
RAME TURNER, ERNEST NAME
STREET ADORESS | 6920 HUNDRED ACRE DR. STREET ADDRESS
CITY-ST-2IP PORT ST. JOHN, FL 32927 CHY-ST-2P
TME sD O Derte TE Clchange [ Addition
NAME PANTANO, STEVE NAME
STREET ADDAESS | 6915 HUNDRED ACRE DR STREET ADDRESS
CITY-SE-2P COCOA, FL 32927 . CITY-ST-2P
TTE TD- XPME THLE T D ) - j{cm [ Addition
NANE PAUL, MAUREEN R WA ocoste Liors .
sTeET eSS | 8665 HUNDRED ACRE DR smerooss |, 7 3G Ffen ek A e e
orY-SZP | COGOA, FL 32927 L I e 2 A7)
TITLE {3 Delete TILE < T [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-St-ap
TME [ pelte TME O Crangs [ Addition
NAME NAME .
STREET ADDRESS STREET AIDRESS
IY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsental report is rue accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 617, Rorida Statutes; and thal my narne appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowerad.

suenmuaefﬁ% SSsie - By 2

OR PRINTED NANE OF OFFICER OR DIRECTOR Date Daytime Phone #

Lois Mo Aot 2 Dhear,



