FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

B
DOCUMENT # 769292 02-14-2008 90013 048 61.25
1. Entity Name
WOODRIDGE PROFESSIONAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Matling Address
2403 SETTTHST 1300 W NORTH BLVD

OCALA, FL 32671 LEESBURG, FL 34748 66009686

2. Principal Mace of Business - No £.0. Box # 3. Mailing Address ”"m ‘"’I HHI ‘I”I"HIII”I ”I‘ |||V N“I’I” MH |||“|||W|l|‘ ‘m
Swuite, Apt. #, elc. Suite, Apt. #, ste. 04112008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
589-2500204 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired ~ []  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =

] \ Name

WIECHENS, CHRISTOPHER S

2603 SE 17TH STREET SUITE A Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL l Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnabure, tyDed o pinied name of Bgenl and titke ¥ (NOTE: Regrstered Agent signalure requwred when reingtting) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be . Make check.payableto 7
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - —.- . Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1 16
TITLE PD ) valete TITLE [ Change (T Addition
NAME GRIZZARD, THOMAS N NAME :
STREET ADDRESS | 1300 W NORTH BLVD STREET ADDRESS
CITY-ST-217 LEESBURG, FL 34748 CITY-ST-2IP
e [v] ‘ 3 Dalete TILE 3 Change (7 Addition
RAME GRIZZARD, THOMAS D NAME
STREET ADDRESS [ 1300 W NORTH BLVD SIREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
Tme D ' {J-Deleta TLE [ change () Addilion
MAME VIDAL, JOSEFPH NAME
STREET ADDRESS | 2403 SE 17 ST., STE 101 STREET ADDRESS
CITY-§7-2IF OCALA FL CITY-§T-2IP
TIILE D T Delete TinLE [J Change (] Addition
NAME GRIZZARD, LINDA K NAME
STREETADDAESS | 1300 W NORTH BLVD STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
TIILE [ Delete THLE O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 1 L CITY-ST-2IP )
TITLE . 3 Detete TILE . O thange [ Acdition
NAME NAME R -
STREEY ADDRESS - ~ : . STREET ADDRESS
CITY-51-21P . CITY-ST-21P -

12. | hereby certify that the information supplied with this fiIing does not guatify for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same jegal effect as if made under oath; that | am an ofticer or director
of the corporation or the feceiver or lrusiee empowered to execute this raport as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with an address, with all other like empowared.

SIGNATURE: Lot D %Af ISR 781c76¢é

SIGNATURE AND TYPED OR PRINTED NAJE O81GNING JFFICER OR DIRECTOR Date Daytime Phona #




