2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 761786

1. Entity Nama

WOODBROOKE TOWNHOMES ASSCOCIATION INC.

Prnopat Place of Business

CrO JAMES COLBY
1861 FINN HILL D
BOYNTON BEACH FL 33428-8330

Matling AQgrass

C/0 JAMES COLBY
1861 FiNN HILL DR,
BOYNTON BEACH FL 33426-9330

2. Prncal Place of Business

{ Sute. Ap-tfnﬂ.-etc.

-

3. Mailing Address

Suite, Apt. 4 ac,

FILED
Jan 31, 2006 08:00 AM
Secretary of State

TR E AR

15t MOORE CR2EC37 {10/05)
City & State " City & Saate 4. FLI Number Tapplied Far
65'0045251 Mot Apmir;yi
ip Country Zp Country 5. Cerificate of Status Desked @/58 -75 Addional

Fee Requlred

6. Name and Adﬁress of Current Registerad Agent

7. Name and Address of New Henlsterea Agent

COLBY, JAMES
1861 FINN HILL DR.

BCYNTON BEACH FL 33426-9330

Name

Street Address {P.O. Box

Number is Not Acceplable}

Ciby

FL Zip Coda

| 8. The above named enhily ¢ Subrds s staterment far the nutpose of changing s regsiered cithice or regsiered ageni or both, in the State of Morida, | am (artiar with, and ac-
1he olligabons of registered agent

SIGNATURE
Signatule, typed of Pnted namm of teipieted ogant ava? s 4 appheable INDTE REQISIEres Agart mgratuns hemqarad sho tiState.g) ORTE
FILE NOW: FEE IS $61.25 9, Clechon Campaign Financing $5.00 Maype {~ - Maka Qheck Payabfe to
ﬂue By May 1 2006 Trust Fund Conlrburon. 0 Added 1o Fees - Florida Department o! ﬂme

DFF%CERS AND DIRECTORS 11, ADDET(ONSICHANGES TD OFFICEFES AND DlFIECTOHS IN 10 B

10.

TIE STPD 3 Detete it 00004 sy O Ohange O3 M
HRME COLBY, JAMES NAME 2 A6~ R0 _m }'U s

_STREET ApDwess § 1861 FINN HILL DR. STRLET RUDRESS

cav-st-2ir |BOYNTON BEACH FL 33426-9330 CITY-ST-I%

VILL Vb O pete e 3 change 34
BAME MAESEL, SHAWN NAMT

stgcer aparess (P.O BOX 4001 - STRTT ADPRESS

CIvy-sT-2iP BOCA RATON FL 33429 Cify-ST-2IF

Huld 1 pelete TITLE O thange 1A
NAME HAME

STRTET ADDRESS STRECT ADDRESS

CIy-ST-219 TIFy-51-2iP

(1713 7 Duley it O Change [T e
HAME NN

SIRLET ADORESS STREL | ADUKESS

Ciry-ST- 29 27Y-53-2F

Tt 1 Detese THLE 3 Change T3 A
HAME A,

STRLET ANDRLSS STALLF ADDRESS

onYy-sT-2p CiFY-ST-21P

e 3 Delets (s Otwee 032
HAE NAME

STRECT ADORESS STREET ATDRESS

CHY-S1- 2P CITY-§T- 2P

12. 1 hereby c.emty that the information suppiied with this tiing does rot qualily for e exemplions comamad m Section 119, Flonda Statutes. | (yrither ceruly that the mfctmnf-«

indicated on tius report of supplemental report is true and accurate and that my signature shall have the sama ieg
at the cotparation of the (ecever or usiee empowered 10 execuls repori as required by Chapter 817, Flosi

if changed, or on an etiaciynent with an address, with aff other fik powered.

o e~ . B

RL #2774

../ o . o e e ar

al effect as If made cader oath; that | am an officer or Jired”

a Statutes: and that my name appears it Block 10 or Block

. /A-./,.; F a2y L) 2 R Ll



