2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #747268

1. Entity Name

WOODBRIAR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 17587
TAMPA, FL 33682

Mailing Address
P.0. BOX 17587
TAMPA, FL 33682

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED

Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90011 039 ****70.00

40025936

RGO RO ERARAACA D

02202007  chg-NP CR2E037 {12/06)
City & Stale City & State 4, FE! Numbar Applied For
NOT APPLICABLE | Not Applicable
Z‘ H ’ ™
P Country Zip Couniry 5, Certilicate of Status Desired [Z( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - -~ Name T T e e s e e

PERKINS, BARBARA A
1004 LITTLEWOCD CT
TAMPA, FL 33613

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Slgrature, typed or printad name of registared agent and litle il appiicable,

{NOTE: Registered Agent signature requirad whan reinstanng)

DATE

Filing Fee Is $61.25 9. Elaction

Dwe by May 1, 2007

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TITLE [J Change [ Adcilion
HAME PERKINS, BARBARA A NAME

STREET ADDRESS | 1004 LITTLEWQOD CT STREET ADDRESS

CITY-$T-2IP TAMPA, FL 33613 _ CITY-ST1-2IP

TITLE V4 B’Dg[e]e L VP [ Change IE’ﬁdition
NAVE ROBINETTE, RENITA namE Chnles SHeawod

STREET ADDRESS | 15405 WOODWAY DR swaeeT aporess | 45 Lo+ Wdﬂiﬂﬂy 2

tiv-s1-zp | TAMPA, FL 33613 B st |\ AR, Fl 33413

TITLE T %Iete TITLE T [ thange muiliun
NAME BRITT, KIM-ANN NAME STEpHEN 0.

STREET ADORESS | 15406 WOODWAY DR CTREET ADDRESS Lfﬁgi Wolh us ]

arv-st-ze | TAMPA, FL 33613 av-sr-ze (AR, FlL. 334132

TITLE D ] Delete TILE O change (7 Acdition
NAME STEVENSON, JAMES MICHAEL NAME

STREET ADDRESS | 15524 WOQODWAY DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33613 P CITY-ST-21P

TILE s A Deleie e S O Chongs  (dditian
NAME MEICZINGER, RONALD NAME iy Miehe e

STREET ADDRESS | 15409 WOODWAY DR STREET ADORESS | £ : K129 ww)u/&y .)”—

cov-size | TAMPA, FL 33613 OSTIP | ThoapR FL 33613

TIE O3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CIY-81-2IP

12. | hareby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 10 axecute this re|

port &

e by Chapter 617, Florida Statutes:

and that my name appears in Block 10 or Btock 11 4

,2,'/;&/?:&7 £13-94)-153¢

Date Daytime Phone &




