FILED

2007 NOT-KgEd,EE;EPg?!$PORATION A é.cigt,azlgTO(ZfSS?i?tél m

DOGCUMENT # 770946 04-30-2007 90469 047 ****5]1 .25
1. Entity Name
WOQODSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
WOODSIDE VILLAS WOODSIDE VILLAS 8 0 0 4 5 2 2 8
7200 SW 8TH AVENUE #150 7200 SW 8TH AVENUE #150
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"W ‘"" I“H |IH| ‘ll“ Iml ||“|’|H "H Hl” |m|lm’ mmlm '"}
Suite, Apt. #, elc. Suite, Apl. #, elc. 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2533650 Not Applicable
_de JGeunry e Country 5. Cerificais of Status Desived (] $8+7 9 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHINESMITH, PATRICIA Reloecca lanea Crux\
BOSSHARDT PROPERTY MGT ,%eet Address (P.O. Number is Not Accep??l,?)
5522 NW 43RD STREET STE 8 O i
GAINESVILLE, FL 32653 55 aa A )! ) S!s I s.*. S}E.B
i e S KE73
8. The above namad entity submits this statement for the purpose 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 A ' - 07
Slgnature. typed or printed name ol registered agent and title if apphcable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departrment of State
0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelste TIME v . AThange [ Addition
NAME LOFTON, JENNIFER NAME Lot+in, Jenn Ces = 127
STREET ADDRESS | 7200 SW 8TH AVE #127 SIREET ADORESS | 70 00 S B ¥ At
CTY-ST2P | GAINESVILLE, FL 32607 O-S-zP remras o Ll Fi PR6ae7
TILE VP T Delete e E . e Z’c'hange [ Addition
NAME HORSELY, JACK HAE ors '?.f oa +®
STREET ADDRESS | 7200 SW 8TH AVE., #58 STREET ADDRESS | 7 2 OCF S a S®
orv-sT-zP | GAINESVILLE, FL 32607 avstr | GranrasWita i Balo7
THLE SD O elete T /4 " "PlCrange [ Adition
e CARMEAN, JOHN NAME Carmaon, John -
STREET ADDRESS | 7200 SW 8TH AVE., #T-130 STREET A00RESS | 7200 St BW AL 7-i30
CITY-S1-21P GAINESVILLE, FL 32607 CITY-SI-21P Guainestiiile BEL 2NO ‘?
TILE T velete TMLE T ] 2 - 7 Change Hddition
NAME HAME Emec o Ramo
STREEY ADDRESS sTeET 00ss | 7 o Sy B W vt B9
CITY-ST.21P Ciry-§1-2IP Grairasviit FL 3 b7
TIILE O petete TIMLE sD . [ change  AKddition
NAME NAME A | axomch e La.ﬂ'k'"‘\
STREET AGDRESS SREETAOORESS | FR@O Sw3 8 aue B /AL
CITY-S1-2IP CITY-ST-2IP Groanesrila FL. §e0607
TLE [ Delete THLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thal the information supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receivar or trustes empowerad Lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, all other like empowered.
sneumune:% Jennider oPHn 4laDlen #11-2113
SYNATURE AND TYPED OR PRIN ANAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone §

74 v



