2007 NOT-FOR-PROFIT CORPORATION

ANNUAL, REPORT {AR) FILED

‘Plgw)liEJ:NLaJmIZAENT # 761786 Jan 29,2007 08:00 AM
WOODBROOKE TOWNHOMES ASSOCIATION INC. Secretary of State
Principat Place ol Busincss Mailing Addross
C/0 JAMES COLBY C/0 JAMES COLBY
1861 FINN HILL DR. 1861 FINN HILL DR.
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suite, Apt. #, glc, 15t MOORE CR2E037 (10/06)
City & Stale City & State 4, FE) Numbor Applicd For
65-0045251 P Not Applicable
v Counlry Z Country 5. Cortificate of Stalus Dosired @/ﬁggg Sf‘:{;‘ima
6. Name and Address of Current Rogistered Agent 7. ﬁame and Address of New Registered Agent
Name
COLBY: JAMES Streel Address {P.O. Box Number is Nol Acceplable)
1861 FINN HILL DR.
BOYNTON BEACH FL 33426-9330
City FL | Zip Code

8. The above named enlity submits this statomens for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar wilh. and accopt
tho obligalicns of rogisiarad agant.

SIGNATURE
Stgnaiure, iypgdl of prated name of regrstered agent and L | applenble. (NOTE. Ragrstarad Agent ighatuta reaured when ranslating} DAlE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
' Bue By May 1, 2007 Trust Fund Contribulion. u Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS 'CHANGES TO OFFICERS AND DIRECTQORS IN 10
0L STPD O peleie i 1 Change ] Addition
NAMH COLBY, JAMES NAMI OORONET 125
SIRLIADDINSS | 1861 FINN HILL DR. SIREL ) AR SS 2 ’I’-iit!}' I”.—_IQE 'Z—“ -'_[]15 ™. o0
GIY-SI-71P BOYNTON BEACH FL 33426-9330 CITY-S1-71
i, VD O pelete . O change [T Aadition
NAMI MAESEL, SHAWN NAMI
ST ADINFSS | PO BOX 4001 SIRELY ADDAY S8
Ciry-8- zip BOCA RATON FL 33429 CiIY 51.7p
It O peiate L Cchange [ Addition
NAMI NAMI
SIRETTADDRISS § - - S0 1 ADDfa 55 i
CIY-81- 21 CITY-51-2Ip
jre [ Delele it [ change [ Addilion
NAML NAMI.
SIRLED ADDIM S8 STHEET ADDRY 8%
Cly-s1- 20 Cly-81-71
mn [ pelete unr [ change [ Addilion
NAMI NAME
SIREET ADDRESS SIREETADDN 85
CIY-S1- 201 Cly-si-71p
e [ pelete nnr [ Ghange 1 Addilion
NAME NAMF
SIREL | ADDRI 5% SIREE 1 ADDRE 8%
CITY-S1-21Pp CITY-51-71p

12. ) hercby cerli% that the informaticn suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes | furlher cortify that the infomjallon
indicalad on this reporl or supplemental reporl is ruo and accurale and thal my signalure shall have tho same iogal effoct as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or trustoe empowered [o exocute this report as roquired by Chapter 817, Florida Statutas; and that my name appoars in Block 10 or Block 11

il changed, or on an attachmgnl wilh an addross, wilh all othor liko gfhpowcerod.
SIGNATURE: ,né?ﬁ—- <% /) //,?'f’/a 7 SCSSCP S

A A T IIRE AND TYEFN OB PRINTER NAME AF RGN CFFICER OR RIRECTO R e Nt Phe it %




