3 FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # 745267 05-01-2007 90038 002 ****4]1 25

1. Entity Name
WOODSIDE VILLAGE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address . . v T
4215 EAST BAY DRIVE C/0 CMC, INC i ’
CLEARWATER, FL 33764-6949 US 4775 EAST BAY DRIVE STE 205

CLEARWATER, FL 33764 US

2. Principal Place o Business - No P.O. Box # 3. Mailing Address “"Hl "l” Hm ”“l ”HI ||m ml ||m mu M“ |’|“ ‘I“ Im”” " ’l”

Suite, Apl. #, atc. Suite, Apt. #, etc. 01242007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
59-1982401 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
COMMUNITY MANAGEMENT CONCEPTS INC
4175 EAST BAY DR STE 205 Street Address {P.0Q. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL l Zip Code

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

SIGNATURE
Signaiwe. typed o peinied name ol 1egistered agent and utle il applcable (NOTE: Regislared Agent signaturd requirdd whan rainstalmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Furd Contribution, d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE i) O detete THLE f Al To7 [ Change [ B-Atfdition
f-]
NAME JANDA., JOHN NAKIE Awdy € P 4;,‘0 IS
STREET ADDRESS | 4215 E BOY DR 1207C srecTaooess | A alS & 5T 4
CITY-5T-2P CLEARWATER, FL 33764 CITY-ST-2iP G LeAanrwA 7!/—, L3376
HILE D : 2 Oekete e T RES. [ Change  Bduition
NAME CHUTCHMAN, THOMAS NAWE R on S ,, o8 REN
STREET ADDRESS | 4215 EAST BAY DR #300 SREETADORESS | ¢y a0 /& EA87 AAY DR - /2034
CITY-S7-21p CLEARWATER, FL 33764 City-§1-2P ChecARWATer , L3NS
TITLE D [Bﬁ;m TITLE D [ Change ] Addition
NAME SIMOVICH, ANN NAME RoGer T Ay Lo
STREET ADDAESS | 4215 EAST BAY DRIVE # 15084 STREETAOORESS | ¢¢ o ;&5 (5 AST BAyda ~ /601 Q
CITY-ST-2IP CLEARWATER, FL 33764 CITY-§T-2P CLeARW 47‘:,_ e 332¢
TITLE D [B1feste TITLE O change [ Addition
NAME LEWIS, CARL NAME
SIREET ADDRESS | 4215 EAST BAY DRIVE # 108 STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33764 CITY-S7-2IP
TITLE s [ Delele TITLE [ Change  [J Addition
NAME BRANNIGAN, JOANN NAME
STREET ADDRESS | 4215 EAST BAY DR #1604B STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33784 CITY-ST-ZiP
TITLE VP [ pelete MILE change [ Addition
NAME ELKIN, BOB NAME
STREET ADDRESS | 4215 E BAY DR 1209A STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33764 CITY-57-2IP

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wnh an address, with allother like empowered.

SIGNATURE:

D HAME mNING OFFICER OR DIRECTOR Date Dayune Phore #

NATURE AND TYPED OR

~N



