2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N94000001108

1. Entity Name

WOODBURY GLEN HOMEOWNER'S ASSOCIATION, INC.

04-16-2007 90326 017 ****61.25

Princi j i quuovrrv s
rincipal Place of Business Mailling Address
190 NORTH WESTMONTE DRIVE 190 NORTH WESTMONTE DRIVE '
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 (S M TAMONTE SPRINGS, FL. 32714 LS
R B TR B AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
59-3256423 Not Applicable
Zp Country Zip Councry 5. Centificate of Status Desired O geae ;esq L'::Ld;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAMPBELL, MARILYN

180 NORTH WESTMONTE DRIVE
SUITE 100

ALTAMONTE SPRINGS, FL 32714

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or ornted name of reg #iered agent and Lile ¢ Apphcanle,

(NCTE: Regstened Agent agnature réqured when renstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS . 11t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VD \F.Delete TTLE P O Change jﬂmumon
NAME ZABEL, REGINA HAME Delerme., }len o
STREET ADDRESS | 12734 WOODBURY OAKS DR. STREET ADDRESS )qu; 1,\_, cod 5ur¢1 6:.[9,'\ D .
am.s.7P | ORLANDO, FL 32828 oTy-7-2P @ r' tande , AL AP ¢
TILE vD >Q'Delete TITLE O change .gmdition
NAME SHEARIN, TEENA NAME ﬁ l ce DCU/!
STREET ADDRESS | 12730 WOODBURY OAKS DR. STREET ADDRESS | /) $0'4) woed b Llen Dr.
oTv-5-2¢ | ORLANDO, FL 32828 o5t | g And 0, (2 I>FRP
e STD ~H e mE / O chenge ﬁ]ﬂddﬁu‘aﬂ
HAME CASTRO, SANDRA NAME H L A 0{ o
STREET Ao0fEss | 12831 WOODBURY GLEN DR. STACET ADDRESS / T30 Voo bury G)onPr
om-sT-2¢ | ORLANDO, FL 32828 ciry-S1-2F Orlando 2’:. 35,,5.1
TILE O deiste MLE Ocrange [ Addition
NAME MAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CiTY-S1- 2P
TITLE O pelee TILE [J Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiTy-sT-21P
TIiLE O oelexe TNLE Ocrenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filin gdoes not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repen or supplemental report is ue an

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

SIGNATURE: AT

yo YT ez oS Y02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




