FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
* - “ANNUAL REPORT | ecretary of State

DOCUMENT #767523 04-17-2006 90334 002 ****5] 25

1. Entity Name

WOODLAND SHORES TOWNHOMES ASSOCIATION,

INC.

Principal Place of Business Mailing Addrass . qU U g 3 U 3 3
12815 HWY 98 WEST P OBOX 1779

100 DESTIN, FL 32540 US

DESTIN, FL 32550  US

2, Principal Place of Susiness 3. Mailing Address ”“m ‘ll‘l NH ‘“I‘ I”‘l H“l H“ I‘l” |||” I‘l“ |‘|H |‘|” mml‘ |l ‘ll‘

Suite, Apt. #, elc, Suile, Apt. #, slC. 02072006 Chg-NP CRIE037 (1 ”05)

City & State City & State 4. FEI Number Applied For
mMirpeanc Beaen | FL 59-2245015 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desied [ fizi Additional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name -
SMITH, LORETTAW
12815 HWY 98 W., STE 100 Street Address (P.G. Box Number is Not Acceptabla)
DESTIN, FL 32541
City 2ip Code _
Miramar Becaely FL 1 3550

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE i
Signature. lyped or printed name of registered agent and tile f applicable. (NOTE: Regislerad Ageni signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VD O etete TINE vp FTChange [ Addition
NAME SHY, GENE NAME
STREET ADDRESS | 247 ELLIS DR #14 STREET ADGRESS
CITY-SF-ZIP MIRAMAR BEACH, FL 32550 TITY-ST-2IP
TILE D A Delete TIE D [1Change  [=F#&iion
MAME BROCK, JACK HAME Ha , Lot i
STREET ADDRESS | 2011 ELYSIAN CIRCLE sweeraooress [5G GL ML 3uth | Apt 34
ur-st-ar | GAINESVILLE, GA 30501 ON-SZF | Svtanorne Civy L OW T 3192
TILE T O betete e M Thange [ Addition
NAME HOLBROOK, BOB NAME )
STREFT ADDRESS | 500 HARDAGE FARM DR. STREET ADDRESS | LA~ T 3 2 )
CITY-SI-2IP MARIETTA, GA 30064 CITY-ST-21P
TILE S O pelete TILE . [ Change [ Addition
NAME TANNER, GAIL NAME
STREET ADDRESS | 492 SMYRNA POWDER SPRINGS ROAD STREET ADDRESS
ory-st-2P | MARIETTA, GA 30062 eY-s-ze | 300000
HILE p £ Delete TLE p Clctange  [DAddition
NAME JONES, BOB NAME S L0, pdovierd e,
STREET ADDRESS | 1892 CONFEDERATE WAY STREET ADDRESS |B31 Pwdﬂ&. Svreat F )L
oiY-5T-2 | WESTVILLE, FL 32464 UY-ST0P - Ivrame- Becen, FL 32550
e (7 tetete e D [l Change  [FAddition
NAME HAME H S, Prul
STREET ADDRESS STREET ADDRESS [ 7 2T 1RaLnbow 1D ive.
CITY-ST-2IP CITY-S1-21P QCLJ('\\D(HLQ (\)-;,\J . FH__BSqﬁL o

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accwrate and that my signaturg shall hava the same legal effact as if made under cath; that | am an officer or director
ol the corporation or the receiver ar tea ernpowered to exscute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atgehment with gn ddress, with all other like empowered.

SIGNATURE. {20 \owo ‘?D![{O!&’ 'D-837 407

IGNATURE AND ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




