2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # 747268

1. Entity Name
WOQODBRIAR HOCMEOWNERS ASSOCIATICON, INC.

03-26-2008 90020 007 ****70.00

Principal Place of Business Mailing Address =TT
P.0. BOX 17587 P.0, BOX 17587
TAMPA, FL 33682 TAMPA, FL 33682

Suite, Api. #, etc. Suile, Apt. #, eic. 01232008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbar Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired E/ Fee Requited
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name

PERKINS, BARBARA A
1004 LITTLEWOQOD CT
TAMPA, FL 33613

Streel Address {P.O. Box Numnber is Not Acceplabia)

City

FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registersd agent and tite it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

CaTE

9. Election
Trust Fu

Flling Fee is $61.25
Due by May 1, 2008

Campaign Financing
nd Contribution,

Make check. payai:le to
Florida Deparlmenl oi State

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE P O Dekete TIMLE [ Change  [] Addition
NAME PERKINS, BARBARA A NAME

STREET ADDRESS | 1004 LITTLEWOOD CT STREET ADURESS

CITY-5T-2PP TAMPA, FL 33613 ) CITY-57- 2P

TITLE VP [Z’Delele e VP [T Change E’ﬁdiﬁon
NAME SHERWOOD, CHARLES NAME maony Eller Joy

STREET ADORESS | 15604 WOODWAY DR stheer aooeess | JSSRO wiord ba

om-sT-20 | TAMPA, FL 33813 CITY- ST 2P T&m.m, FL 33413

TITLE T O delete TMLE [ Crange  [J Acddition
HAME BAKO, STEPHEN NAME -

STREET ADORESS | 15521 WOODWAY DR. STREET ADORESS

CITY-ST-ZIP TAMPA, FL 33613 P CITY.ST-2IP

TITLE D [ Delete TMLE b Ol change  [Kdotion
NAME STEVENSON, JAMES MICHAEL NAME mare Boken

STREET ADDRESS | 15524 WOQDWAY DR STREET A00RESS | JC§ 04 W wood Fosn. PL

Cmy-st-2p | TAMPA, FL 33613 P s | TRmpd, FL 3RIY

THLE S [ Dekte TITLE [ Change [@dition
NAME MITCHELL, ANTHONY NamiE & ,W

STREET AGDRESS | 15539 WOODWAY DR STREET ADDRESS i{ Hoy’ Wﬁzfs

ory-st-z¢ | TAMPA, FL 33613 CITY - ST 217 | Prrops, ;& 3

TiTLE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the ¢orporation or the receiver or trustee empowered 10 60
changed. or on an attachment with an address, with allzt e

SIGNATURE:

his repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§3-§77-54%3

3/ S//,zﬁa ¢

B 2L




