2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # 752117

ntity Name

WOODSIDE OWNERS' ASSOCIATION, INC.

Principal Place of Business : Maiiing Address

BOX 1684 : BOX 1684
PALM CITY FL 34990

PALM CITY FL 34990

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90127 018 ****g1.25

the oollgat ions of renfore®- 2 - -
_r"

SIGNATUREAS — -

Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2782104 Not Applicable
Zi t Zi Count )
P Country P ountry 5. Certificate of Status Desired O fese z;:g:&t'onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
ZELENSKI! STEVE Street Address {F.O. Box Number is Not Acceplable)
1839 SW WOODSIDE WAY
PALM CITY FL 34880
City FL { Zip Code
8. The above named e:t}./ \ts 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

Signature. wpe%nieq name of registered agent and title it apphcable.

{NQOTE: Regisiered Agent signature raquired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICEFS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

SIGNATURE:

I'hereby certify that the informaticn supplj
indicated on thig report or supplemen e
of the corporation or the receiver or 7:;_- Gt
changed, or on an attachment wn u (e

o Y 24

#29 o

10. 11.
THLE D @ Delete TITLE [JChange [ Addition
NAME TURNER, CONNIE AV
STREET AppRess | 1860 SW WOODSIDE WAY STREET ADDRESS
gnv.stze |PALMCITY FL " CrY-ST-2IP
TITLE D I?_ Delete TITLE [ Change  [J Addition
NAME HOUSEHOLDER, VIRGIL NAME
sTReeT poRess | 1948 SW WOODSIDE PLACE STREET ADURESS
cv-szp |PALM CITY FL _ CIFY-ST-2P
TIMLE VD £ Detele TITLE [ change [ Addition
wwe - ~-|[ZELENSK], STEVE— - - - - . NANE - - -
STREET ADDRESS | 1833 SW WOODSIDE WAY STREET ADDRESS
CITY-ST- 2P PALM CITY FL CITY-ST-ZtP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
- TITLE 3 Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LiTY-5T-2IP (CITY-5T-7iP
TITLE O Dpelete TIME [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. d with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Bporeginle and accurate and that my signature shall have the same legal effect as if mades under cath; that | am an officer or director
Growered t0 execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
gSs agih afl pther like empowered.

7722329y

Date

Daytime Phone #




