2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSPNUMENT # 756476 - Apr 02,2007 08:00 AM
. Entily Namso
Secretary of State
WOODPOINT OWNER'S ASSOCIATION, INC.
Principal Piace of Business Maifing Addross
2727 SE MARICAMP RD 2727 SE MARICAMP RD
QCALA FL 3447 OCALA FL 34471 .
- * MU M
2. Pnncipal Place of Busingss - No PO. Box # 3. Mailing Address
Suite, Apt. # elc. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & State City & Slale 4. FEi Number Applied For
59-2009636 Nol Applhcable
ap Country 2p Country 5. Coertlicale of Slatus Dosircd O ?i‘;esqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Name
FARIS, WAGDI F Streot Address (P.O. Box Number is Not Acseplable)
2727 SE MARICAMP RD
OCALA FL 34471
City FL | Zip Coda

8. The above namad entily submits this statoment for the purpose of changing ils regisieed office or registared agent, or both, in the State of Floricda. | am lamiliar with, and aceept
the obhgations of registorad agoent.

SIGNATURE
Slgnatura, lyped or prited namo of ragisiered agant and Inle i applGabig, {NOTE. Ragisterad Agent signaiure racured wnen ranstanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be } Make Check Payable to
Due By May 1, 2007 Trust Fund Cantribution. g Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delee T [ change [ Acdition
NAME FARIS, WAGDI F HAME
STREEY ADDRESS | 2727 SE MARICAMP RD. STRECT ADDRISS
CIIY-S1-2IP OCALA FL 34471 CITY-51-2P
TINE D (7 Delele TilE [ Change [ Acdilion
NAME TRICE, WILLIAM A. i L I
SIRFETANDRESS | 2723 SE MARICAMP RD SIREF] ADDRESS N UUL!UHUEIB 1é54 .
ON-STP | OCALA FL 34471 CITY-si- 2P 04/10/07-30033-003 61,25
T D ) [ pelete e [ Change 7 Additian
NAME KRAUT, BRUCE T NAME
SIREE! ADDRESS | 2725 SE MARICAMP RD STREE] ADDRESS
CIIY-sT-2IP OCALA FL 34471 CIFY-S1-2IP
HILL O pelete ne (I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE &
CIFY-SI-2IP CITY-51-2IP
THLE [ pelete TILE Jchange ] Addition
NAME NAME
SINET ADDRESS STREET ADDRI $5
cnyY-si-2Ip CITY-ST-7IP
TILL [ Delele Tme [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P cIry-S1- 7P

12. | hereby certity that tho information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes, | furthor cortily that the inlormation
indicaled on this raport or supplemenial report is true and acourale and that my sigrature shall have the samo logal offec! as if made under oath; that | am an officer or directer
of the carporation or 1he receiver or lrustee ampowaered lo execdle this report as required by Chapler 617, Florida Statutes; and that my name a;ﬁars in Block 20 or Biock 11

Y

it changed. or on an atiachmant with an addross, wilh all cther like empowared. {‘ 2_? 7%

SIGNATURE: %/V ?{?Z/p,? -

Py A— pr i e




