FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 770531 08-08-2007 90068 023 ****61 .25
1. Entity Name
WOOD RIDGE TWO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3968 N MONRQE ST P.O. BOX 180657
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318
P T S VS A CNO PRI IRNRTR I
Suite, Apt. #, etec. Suite, Apt. #, etc. 070682007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appled For
59-2357792 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (|} ?g';esqﬁgﬂml
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HOMEOWNERS ASSOCIATION SERVICES Lelq‘nf\ Sh ar d anb
3968 N MONROE S " Sjrget Address (P.O. Box Numbgr is Not Accepiable)
TALLAHASSEE, FL 32303 oMepners SSociq dfl Se l‘V« ceés
' 39038 M. Monroe St.
Cir Zip Cod
Y 7allahassee FL ™33 303

8. The above named entity submits this statement for the purpose of changing its regisiersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE M‘ﬂ& JAOA&)M@ ZB%/\ Séofc/dﬂe /V[a nGaer E" -0 7

Signature, typed or printed name of regisiered agert and ttle if applicable. {NOTE Registerec Agenl signalure reguired when rens@ifig) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Deiete TTLE [Jchange [ Addition
NAME HUNTER, LYLES NAME
STREET ADDAESS | 1571 STONE RD, # 12-F STREET ADDRESS
City-ST-21P TALLAHASSEE, FL 32303 Ciry-ST-21P
TILE P O eiee TTLE [ Change [ Addition
HAME CLARK, WILMA NAME
STREET ADDRESS | P O BOX 3653 STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32315 CITY-§7-2IP
TTLE $ [T Dekete TITLE O change [ Addition
NAME REEVES, ANN NAME
STREET ADDRESS | 1819 WALES DRIVE STREET ADDRESS
CITY-s1-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE M ﬁDele{e TITLE [ Change [ Adaition
NAME SBORDONE, LEANN NAME
STREET ADDRESS | P.O.BOX 180657 STREET ADDRESS
cTy-1-2Ip TALLAHASSEE, FL 32318 CITY-§T-2IP
s [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an address, with all other like empowered.

smnmum:g@%@a&ﬁm lebhn Shordone. Mﬁ'nﬁf’r g-l1-07 Z5-Sea-8708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dare Daytme Phone &




