B FILED

> 2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N84000001108 04-21-2008 90080 033 ****41 25

1. Entity Name

WQODBURY GLEN HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

190 NORTH WESTMONTE DRIVE 190 NORTH WESTMONTE DRIVE

SUITE 100 SUITE 100

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US -
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O Nocvn SR, U3y | Pob portn S K. 43¢
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City & State \ Cify & State 4. FEI Number Applied For
é)/lﬂl"" mie &ﬂn‘\"g zfz" 0 / ﬁm‘,(’; Sponnag, ﬂ 59-3256423 Not Applicable
,‘52.;;7’“%4_7 C?‘L_:{m_r‘;‘f_‘iq. — ,ﬁz)'p?’?’(/i "_CEL(‘}QJ)Q’ —  —|-8.-Ceniicate of Siatus Desited— - Bﬂfi‘gzmml_— :
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name,

CAMPBELL, MARILYN pﬁ mp bd.f/é Mar /tg N

190 NORTH WESTMONTE DRIVE Sprept Addregs (.0 Box Numberis Not Acgeptatfie)

SUITE 100 YO 8 e S sy

ALTAMONTE SPRINGS, FL 32714 St {'6 /@D?

- =
Blarmpmie Spomas FL | %35 ¢

&. The above named entity submits this statement for the pi

the obligationg of registered agent. ‘
SIGNATURE

e of changing its registered office o registered agent, o¥bath, in tHe State of Fiorida. | am familiar with, and accept

3 / OL\#O 2?

Signatura, typed of printad rame of ragis{erea agent and title it applicable f (NOTE: ng\slera‘dAnent signature required when reinstating} DATE

Filing Foe ls $61.25 9. Election Campaign Financing $5.00 may Be Mal{e.chack.payabla to

Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State

Y y 1,
10. OFFICERS AND DIRECTORS B 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
o P %ﬁle[e Jur: T Dowiol Ocrenge  Yddition
e DELERME, HENRY NAME D4z, t ,
: : P3G ool ten D7
STREET ADORESS | 12842 WOODBURY GLNE DR s svoness [ AL 3G A ol bry
omv-sT-2P | ORLANDO, FL 32828 o StR ) Ay ﬂty’lé . 2R P - 4
TMLE VP O oelete TMLE [ Change [ Addition
NAME RICE, DAVID NAME
_ STREET ADDRESS | 12808 WQOLBURY GLEN DR . o ._Q_STREETADDRESS {____ —_—— e - ~
CiTy-S1-29 ORLANDO, FL 32828 CITY-ST-2P o N
ME ST 0O oelete TME F ‘ . ‘ﬂ_(:hanua [ Adition
NAME ROTH, LINDA NAME a4
Mﬁ ' )

STREET ADORESS | 12843 WOODBURY GLEN DR STREET ADDRESS ENBZZ‘U codbtiry £len Dr.
C-s-2p | ORLANDO, FL 32828 av-stze |2 S and 6 ; Fto 3SPXE
TMLE O pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P
e 0 peze TME Ol change [ Aduiiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-BP
ME 1 Desete TME [OJcrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T- TP CITY-ST- 2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appeaers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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8

"7 TBIGNATURE AND Y YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . - L " ‘Date” Daynme Phons #




