FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000003404 04-02-2004 90059 040 ***150.00
1. Entity Name
WOODHAVEN ESTATES VILLAS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address z q U ‘j 6 U ‘l‘ 'l'
14607 TAMIAMI TRAIL 14607 TAMIAMI TRAIL
N. PORT, FL 34287 N. PORT, FL 34287
N s RN IR EETAR T
4344 Laura Street 4344 Laura Street
Suite, Apl. #, ete, Suite, Apt. #, etc. 03302004 Chg-NP CR2E03? (10/03)
City & Slate City & State 4. FEI Number Applied For
Charlotte Harbor, F1l Charlotte Harbor, Fl 65-0947259 Not Applicatle
Zip Country Zp Couniry " o $8.75 Additional
31980 1S 23080 i 5. Certificate of Status Desired [ Pee Hequireclinona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELMY, ROBERT A Glenn N, Siegel, P.A.
14601 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
N. PORT, FL 34287 18501 Murdack Cirele, Suite. 304

A ¥rt Charlotte FL | 335%8

V1
8. The above named entity submits thy ¥ the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age 7

SIGNATURE y. H A
Slgnature, typ ’f-' H name of registerad agent and title if applicable. (NOTE: Registered Agant signabire required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TIMLE [ Change  [] Addilion
NAME ELMY, ROBERT A NAME
STREET ADDRESS | 14601 TAMIAMI TRAIL STREET ADDRESS
CITy-81-2IP N. PORT, FL 34287 CITY-ST-2IP
TITLE D * Ooelete TITLE . [ Change [ Addition
NAME ELMY, TERRI : NAvE P,D Terry (Elmy) Finney
STREET ADDRESS | 14601 TAMIAMI TRAIL _ STREET ADDRESS 4344 Laura Street
omv-sT-2F | N. PORT, FL 34287 ony-ST-2p Charlotte Harbor, F1 33980
TITLE D {7 Delete TLE [ Change [ Addition
NAME ALLEN, CHARLES NAME
STREET ADDRESS | 14601 TAMIAMI TRAIL STREET ADORESS
CITY-ST-2P N, PORT, FL. 34287 CITY-ST-ZIP
TMLE O3 pelete TITLE O charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TILE [J peiete TIMLE [JChange  [T] Addition
RAME NAME
STREET ADDRESS || STREEF ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE [ verete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other fike empowered.

SIGNATURER 22— C o < %ovw'/l// 3’509/ ?7/’7/5726[/’/

SIGNATURE AND TYFED OR PRINTED NAME o},ﬂamna OFFICER OR DIREGTOR DayiFre Phans #

4 %



