FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003404 05-05-2006 90170 017 ****6]1 25
1. Entity Name

WOODHAVEN ESTATES VILLAS PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1050 CORPORATE AVE 1050 CORPORATE AVE
SUITE 105 SUITE 105
NORTH PORT, FL 34289 NORTH PORT, FL 34289
s e v R R O MAfE O
4370 S. TAMIAMI TRAIL
Suite, Apt. #, elc. lS(:t)Jilze. Apt. #, etc. 04252006 Chg-NP CR2E037 (11/09)
City & State City & State 4, FEI Number Applied For
‘ SARASOTA, FL 34231 65-0947259 Not Appiicablo
Zin, Country Zp Country 5. Cerlificate of Status Desired ad ?‘g'giafgﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name
SPENCE, BRIDGET CASEY CONDOMINIUM MGMT
43705 S TAMIAMI TRAIL SUITE 156 Street Address (P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34231 4370 S. TAMIAMI TRAIL
102
City FL | 2Zip Code
SARASOTA 34231

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligati egistered agent.

; S odlp Ot

SIGNATURE

Signature, yped o printed nwﬂg%;l’sleredqgem angd fitle if applicable, (NOTE: Regsstered Agent signature required when reinstating) DATE
\

Flling Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE £ Derete TITLE P O change £ Addition
NAME NAME LAURA RUMMANS
STREET ADORESS smeeranoness [ 1 312 HEDGEWQOD CIRCLE
CITY-ST-2IF CITY-5T-2IP NORTH PORT ' FL 34288
TILE O elete T VED O change  KJ Addition
NAME NAME BILL KOENIG
STREET ADORESS smeeraoneess | 1435 MIMS COURT
CITY-5T-2P cv-st-ze |[NORTH PORT, FL 34288
nne O Detete TMLE TD O change  [paddilion
NAME NAME TOM EGGLESTON
STREET ADDRESS smeeraooress [ 2943 FAIRLANE DRIVE
CITY-51-7P . _ ervst.a¢ |NORTH PORT, FL 34288 -
TLE (1 Dete TLE D ’ O Crange  EJJ Addition
e ? e BUTCH LEIBY
STREET ADDRESS STREET ADDRESS 1351 HEDGEWOOD CIRCLE
CITY-ST-21F CTY-ST-71P NORTH PORT, FL 34288
TILE 3 Delele TITLE sSD [ Change K] Addition
NAME NAME IDNEY DUREN
STREET ADDRESS STREET ADDRESS 332 HEDGEWOOD CIRCLE
CTY-S1-ZIP ov-st2r (NORTH PORT, FL 34288
TTLE [ pelete TnLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-2P cITy-ST1- 2P

12. t hereby certily that the information supplied with this filing does not qualify for the exempligns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustea empowered 1o execute this repert as required by Chapler 617, Rorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (%‘\:W é %WW ?%‘Ha /35' 94 A9 1953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytrne Phone #




