2006 NOT-FOR-PROFIT CORPORATION FILED
T ANNUAL REPORT

DOCUMENT # 744487 Feb 09, 2006 08:00 AM

1, Entty Name Secretary of State

WOOD HILL ESTATES PROPERTY OWNERS

ASSQCIATION, INC.

frincipal Place of Business Maiting Address

2569 HOPE LANE WEST 2569 HOPE LANE WEST

PALM BEACH GARDENS, FI. 33410 US PALM BEACH GARDENS, FL 33410 US
02012006 No Chg-NP CR2EQ37 {11/05)

Do NOT WRITE IN TH 'S S PAC E 4. FEl Numher Appled For
59-2281588 Not Applicable

5. Certficate of Status Desired 3 Ei;fq lfi‘?:éti""a'

6. Name and Address of Current Registered Agent

2668 HOPE LANE WEST DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN TH IS SPAC E

8. The abave named entity submuts this statement for the purpese of changing its registered office or regisiered agent, or bolh, in the State of Florida | am tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE
Sgralure wypeo or prrlea rame of registerad agent and WMol app cabie NOTE Aeg sterec AJsrl Bgnaluie redursa whan cemsiar ng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May pe
Due by May 1, 2006 Trust Fund Coninbution, 0O  AddedtoFaees

10, QFFICERS AND DIRECTORS

TILE D

NAME PHILLIPS, DAVID

STREET ABDRESS | 2569 MOPE LANE WEST
CITY-§7-2IF WEST PALM BEACH, FL. 33410

e PD I

NAME BURDEN, DAN D@ A= 7 -00e 51, 25
STREETADDRESS | 2658 MOPE LANE WEST
Gity-s1-21p WEST PALM BEACH, FL. 33410

TITLE sC
N BURDEN, BETSY |

SIREET ADDRESS | 2659 HOPE LANE W
CTY-STZ¢ | PALM BEACH GARDENS. FL 33410 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - §7-21P

TILE

NAME

STREET ADDRESS
CiTy-st-21P

12. Ihereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further cerdify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under vath; that ! am an officer or direcior
of the corporation o the recever or trustee empowered 10 execute this report 2s required by Chapter 617, Florida Statutes, and that my name appears n Block 10 or Black 11 i
changed. or on an attacpfer with an adgress, with all other like smpowared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTO! Dayline Prone #




