2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = . _ Jan 10, 2007 08:00 AM

DOCUMENT # 727079

1. Entity Name
WOGODLAND CONDOMINIUM ASSCQCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
350 WOCDLAND AVENUE PO BOX 320953
1 COCOA BEACH, FE 32932-0953 1S

(OCOA BEACH, FL 32931 US

I

IRIRTARO

01052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Appied o
59-1605067 Not Applicable
5. Cerlitrcate ol Status Desired O $8.75 Additional

Fea Raquired

6. Name and Address of Current Registerad Agent

550 WOODLAND AVENUE DO NOT WRITE
SOCOA BEAGH, FL 32031 - IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaiura. typed or pinigu name of registerad agent and rig il apylicola, (WOTE Regsiered Agord signaluro requited when reinstating DATE
. Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 may Be LON0ODS21504
. Due by May 1, 2007 Trust Fund Contribution. O Added to Fees U]_.n’1|:|.-"1:|?"B|jl]34"012 EI . 215 ,
10. OFFICERS AND DIRECTORS .
THLE D’
KAME NOE, JAMIE

STREET ADDRESS | 350 WOODLAND AVE # 5
Ciry-Si-2P COCOA BEACH, FL. 32931

NTLE 18]

NAME COLLINS, JOLANITA
STREETADDRESS | 350 WOODLAND AVE, #4
CITy-51-21P COCOA BEACH, FL 32631

TITLE vD
NAME BRADY, BEA

SIRCET L

s 1 | oo SEAH, B et DO NOT WRITE
TLE PSD '

NAME LUKACH, VINCENT IN THIS SPACE

STREET ADDRESS | 350 WOODLAND AVENUE, #1
CITY-ST-2IF COCOQA BEACH, FL 32931

TILE D

NAME CANDELORI, RONALD

STREET ADDRESS 350 WOODLAND AVE, SUITE 15
Crmy-§T-21P COCOA BEACH, FL 32831

TIME D

NAME SALMON, MIKE
STREETADDRESS | 360 WOODLAND AVE, #14
CITY-ST-21P COCOA BEACH, FL 32931

12, | hereby cerlify |hat the infermation supplied with this fiIin(? does nol qualify for the exemptions caontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the sarme legat effect as ff made under cath; that | am an officer or director -
of the corporation or the receiver or lrustee empowered {0 execu1e this report as required by Chapter 617, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an altachman! will addregsy with all other like empowerad.

SIGNATURE:

/=707 3R -78Y-325)

RE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dats Dayuma Phone i




