FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 90277 044 ****5] 25
DOCUMENT # 744487
1. Entity Name
WOOD HILL ESTATES PROPERTY OWNERS
ASSOCIATION, INC.
|

Principal Place of Business Mailing Address Q““ ( 0
2569 HOPE LANE WEST 2569 HOPE LANE WEST T
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33470  US
T WOENMEAARRRARICAR TR

Suite. Apt. #, etc. Suite, Apl. #, elc. 04182007 Chg-NP CR2EO3T (12/06)

City & State City & Stale 4, FE! Number Applied For

59-2281588 Not Applicable
Zip ° Country Zip Country 5. Certificate of Status Desirad O Ei‘;esql‘;ﬁ:d'mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, DAVID

2569 HOPE LANE WEST Sireat Address {P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL 33410

City FIJ 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title i aophcable {NQTE: Regisiered Agent signature 1equirad when reirstating) DATE
Filing Feo is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TIILE D [ oetete TNLE [ Change {1 Addition
NAME PHILLIPS, DAVID NAME
STREET ADDRESS | 2569 HOPE LANE WEST STREET ADDRESS
CIY-ST-21P WEST PALM BEACH, FL 33410 CITY-ST-21P
TITLE PD Delele TILE 0, b Cirthange  [J Addition
a
. BURDEN, DAN A Brion Welnverg Weot
STREET ADORESS | 2659 HOPE LANE WEST seeT Aoness | 2.6 BO H"P e blane Wes
omY-S-7P | WEST PALM BEACH, FL 33410 o512 [Palns Beach Grardens 33410
TITLE sD 1 belete THLE [] change [ Addition
NAME BURDEN, BETSY NAME
STREET ADDRESS | 2659 HOPE LANE W STREET ADORESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-S1-2IP
TITLE [1 Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP OITY-51-21P
TIILE O Delete THLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY-51-2iP
TIiLE O velets TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CiTy-s1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the reor trustee empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlach

an addiess ith alt ojher like empowered.
‘ /(/1// MW L cllyy
SIGNATURE: Davi (lyps ~721- 254¢
SIGNATURE AND TYFED OR PRINTED NAME OF su:mybmcm OR DIRECTOR Date Daytume Phone
7




