FILED

* 2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000001108 04-20-2006 90168 033 ****61.25

1. Entity Name

WOODBURY GLEN HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address . . | qu “5 3% la

190 NORTH WESTMONTE DRIVE 190 NORTH WESTMONTE DRIVE
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL. 32714  US
e S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3256423 Not Applicable
Zip Country e Country 1 8 Cenificate of Status Desirad [ ',?i“if{.f?ﬁ’;"' oel
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CAMPBELL, MARILYN
180 NORTH WESTMONTE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of reglsterad agent and tite if applicable. (NQTE: Registerad Agent signature required when reinstaing) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be . Make check paya:bia to; _' - ‘

Due by May 1, 2006 Trust Fund Coniribution. Added to Fees * . Florida Department of State

. y 1, . . k . -
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vD e TTLE PO . Ochange  [S-ketfion
NAVE DIAZ, DAVID A Zzabel, Regina Be
STREEF ADDRESS | 12839 WOODBURY GLEN DRIVE STREETADDRESS | )37 LOO adbi-cflf] Oalcs .
orv-st-zP | ORLANDO, FL 32828 CHTY-ST- 2P Oclande | ¢ 35828
TITLE STD el TITLE vhH . [ change ition
NAME FRIEDEL, REBECCA L NAME wr _T' -
1 'n . — . -

STREET ADDRESS | 12755 WOODBURY OAK DRIVE — — STREEF ADDRESS ?:_—‘; 30 bu‘ a becf {_&. da ks Df .
CITY-5T-2I9 CRLANDOQ, FL 32828 CIFY-S7- 1P Ortando ; FT 23 FaF
TTLE PD B3 feete TME s/7/D [ Change ddition
NANE ROTH, LINDA NAME Los+rD) SAndr A Dr
SIREET ADDRESS | 12843 WOODBURY GLEN DR stheer ao0Ress |y 3P 2  w) cod bl 7 Llen :
omv-s-ZP | ORLANDO, FL 32828 orv-st2e | AS-lpade , FL 3aFad
TNE 2 petete TINE {7 Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP ) CIFY-51-2P
TITLE : : O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cilv-§T- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ith all other iike empowered.

SIGNATURE: Qk“ LQ&/Q Y-1Hv-0&  Yor-6Tssgs

SIGNATURE AN TYFELTGR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




