FILED

2008 FOR PROFIT CORPORATION Jan 31. 2008 8:00 am
ANNUAL REPORT ’ :
DOCUMENT # J22484 Secretary of State
1. Entity Name 01-31-2008 90028 006 ***150.00
WOODBRIDGE MOBILE HOME OWNERS, INC.
Principal Place of Business Mailing Address ““ AV -
110565 SE FEDERAL HWY #15 1111 SE FEDERAL HWY STE 100 5 :
HOBE SOUND, FL 33455 US STUART, FL 34994 US :
RS RO T W GG C R R LR TARE L
Suite, Apl. #, etc. Suite, Apt. #, efc. 01162008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2664245 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g;gqmm’

6. Name and Address of Current Registered Agent

BONAN, ELIZABETH P ESQ.
759 SOUTH FEDERAL HWY, SUITE 212
STUART, FL 34994

7. Name and Address of New Reglstered Agent
Name R

Stieet Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this staternent 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
Signature, typed or prinied name of regisiered agen! and litke if Bapplicable (NOTE: Registered Agenl signature requirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fec will he $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11. _4 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
IMLE PD Xmm TMLE [ Change /qf Addition
NAME GONZCY, ROBERT NAME J_c/.f 5 ,ﬂll)y # L
STREET ADDRESS | 11055 SE FEDERAL HWY #29 STREET ADDRESS | /% azma’ /_../ JJ yﬂ"
CiTy-sT-29 HOBE SOUND, FL 33455 CITY-57-2IP
1ITLE VPD Fmem TME } CJcChange [ Addtion
o | ST e s | SALS 45 Aot Ay # 79
STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FIL. 33455 CITY-5T1-2IP ”/ﬂéﬁ ﬁyﬂ/ /‘// J J/J-f
TME 8D [ Delete TTLE [ change [ Addition
NAME FULLER, JOAN NAME
STREET ADDRESS | 11055 SE FEDERAL HWY #54 STREET ADORESS
Giry-st-2P HOBE SOUND, FL 33455 N CITY-31-2IP
TILE D ﬂ Delete TTLE b EI Change Nddi!iun
NAE VACCARO, THOMAS NAME iI8Z /?é'-eld/( V. ;/ " 4 P
soReE Aooress | 11055 SE FEDERAL HWY #95 st aooRess | £ e, 44
onv-si-2p | HOBE SOUND, FL 33455 aiv-s1-2e / \ﬂ(/ﬂd /(/ G A5
TITLE D O pelete TTLE D Change [ Addition
NAME FIKE, CHARLES NAME
SFREET ADDAESS §| 11055 SE FEDERAL HWY #49 STREET ADDRESS
CITY-5T-2IP HOBE SOUND, FL 33455 CiTY-5T-2IF
LE D O pelete TILE [ Change ] Addition
NAME DOAK, SAMUEL RAME
STREET ADDAESS | 11055 SE FEDERAL HWY #31 STREET ADDRESS
CITY-ST-2IP HOBE SQUND, FL 33455 CITY-ST-21P

12. | hereby certify that the information supplied with this filin |In§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or direclor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with ap’acdress, with all other ke empowered.

SIGNATURE: () 1o roer—

(oo oS /- 2.8—

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #
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