O ok et

: ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2005 8:00 am

DOCUMENT # N94000001108

i 1. Entity Name

WOODBURY GLEN HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

03-24-2005 90046 021 ****61.25

Principal Place of Business

190 NORTH WESTMONTE DRIVE

Mailing Address

190 NORTH WESTMONTE DRIVE

SUITE 100 SUITE 100 = 5 0030
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US :
S T S R R T
Suite, Apt, #, etc. Suite, Apt, #, etc, 01312005 Chg-NP CR2E037 {10/03)
. City & State City & State 4. FEI Number Applied For
58-3256423 . Mot Applicable
B Zie Country Zip Country 5. Cartificate of Status Desired a Ei'gesqﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAMPBELL;MARILYN — - E il O - e
L 190 NORTH WESTMONTE DRIVE Street Address {P.C. Box Number is Not Acceptable)
' SUITE 100
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am tamiliar with, and accept

Stgnature, lyped or prntad name of registered agent and tithe il apphcable. (NOTE: Registerec Agent signature required when reinstaling} DATE
(R Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- _rE . ._.Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
- ¢ - Y - . - . - -~ - i -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tl PD S pelete TITLE \}/ o [ Change Sﬁ\dﬂilion
~NAME ROTHROCK, JIM NAME OaN 1D Diaz.
| STAEET ADDRESS | 9780 WILD CAK DRIVE ' STREET ADORESS | | 28 20 WOODBURY GLEN DRWNE
["oiv-s1-zp | WINDERMERE, FL 34786 ar-st-e | ORLUANGD . 2o P2
“TimLe D 7 Delete e S/ Schange [ Adeition
" NAME | FRIEDEL, REBECCA L NAME 4 EOEL- Qg%w [
| sheer anoAEss | 12755 WOODBURY OAK DRIVE STREET ADDRESS )
| CITY-ST-2P ORLANDO, FL 32828 CITY-$T-21P
TImE D %.De!ale TLE P/ ) O change ﬁ] Addition
© HAME WILLIAMS, MELISSA - HAME LINDA 'ROTléO’-“ Lo A
STREET ADDRESS | 12700 WOODBURY GLEN DR. smeet so0vess (|28 WOOD BURY GLEN D
CIvY-§T-7iP QORLANDOQ, FL 32828 CiTy-31-2P OQLPCN T - 3252%
THLE [ Detete TITLE [ change [ Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
- CITY-S1-2 CTY-ST-21P
! me ' . [ peiste TITLE O change 7 Addition
' NAME NAME
[+ STREET ADDRESS - . STREET ADDRESS
LY -ST-ZP - |« v e . CITY-ST-21p “ . =T Ey M
. TLE O ekt Tme o+ .~ Ocuange T addiion |
1 v . NAME o )
| stedeT Adeess | TTT T T - - STREET ADDRESS - . .
=gy 7. 71P N . CITY-5T-2P -

" indicated on this zeport or supplemental report is true an

v

. . changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: Lode K @K

. 12.', I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes., | further certify that the information
' accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-2\ -0y 407 - 659 —4079

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylima Phone &




