FILED

2008 NOT-FOR-PROFIT CORPORATION  APr 24,2008 8:00 am
i ANNUAL REPORT ecretary of State

y A e s ok ke
DOCUMENT #761786 04-24-2008 90094 049 70.00
1. Entity Name
WOODBROOKE TOWNHOMES ASSOCIATION INC.
Principal Place of Business Mailing Address
C/0 JAMES COLBY C/0 JAMES COLBY
1867 FINN HILL DR. 1867 FINN HILL DR.
BOYNTON BEACH, FL 33426-9330 BOYNTON BEACH, FL 33426-9330
e ¥ e WTACRARRRM AU ERNRAR TN NAT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
85-0045251 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired l]/ gz{g lﬁ:’:‘;‘i"“a'
6. Nam- and Address of Current Reglstered Agent _ 7. Name and Adciress of New Registared Agent s

—-——"{-_‘ = EE - e e P

' COLBY, JAMES -
1861 FINN HILL DR. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426-9330

‘Name T e, — — _ e

= — oy — =

City , FL | Zip Code

B. The above namad entity suBmils this statement for the purpase 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

Signature. typed or primed name of regislerad agenl and title if applicabla. {NQTE: Regisiered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | r‘ © Make chér:l; payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas P Florida Departmont of State -
10. CFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES T0 CFFICERS AND DIRECTORS IN 10
TILE STPD 1 elete TILE Ol Change [ Addition
HAME COLBY, JAMES NAME
STREET ADDRESS | 1861 FINN HILL DR. $TREET ADDRESS .
CITY- ST-2IP BOYNTON BEACH, FL 334269330 CIFY-ST-21P
TITLE VD 1 oelete TITLE [JChange [ Aodition
NAME MAESEL, SHAWN NAME
STREET ADORESS | P.O BOX 4001 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33429 CETY-ST-2IP
TITLE 3 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS..|. — STREET ADDRESS _
CITY-5T-21P CITY-51-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurala afd that my signature shall have the same legal elfect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustes empowered 10 axecu s raport as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed or on an atta ent with an address, with akl otharldwd apipowered.

SIGNATURE: 2 T e ~gr €y %/oﬁ SO - Pper P

// SIGNATURE AND TYPED OR PRINTED NAME Of S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




