FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NOOO00000606 G 04-23-2008 90044 044 ****&] 25
TRIEOn“gmz‘;’\‘ WOODS HOMEOWNERS ASSOCIATION, INC.
Principal Pface of Business Mailing Address
8166 JELLISON ST 8166 JELLISON ST
ORLANDG, FL 32825 ORLANDO, FL 32825
GRS WA AR
03142008 No Chg-NP CR2E037 {4/08)
DO NOT WRITE IN THIS SPACE PRI AopiodFar
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired O ?eae'-gesqagﬂonal

6. Name and Address of Current Registered Agent - - - - - - = - — =

343 ALMERIA AVERE DO NOT WRITE
C(?RAL..GABLES, FL 33134 IN THIS SPACE

8. The'abdve named 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 cbligations of registared agent.

SIGNATURE
iU Signature, typed o printed name of regisierad agent and title 1 spplicabla (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TMLE PD '
NAME DELQY, DEE

STREET ADDRESS | 8166 JELLISON ST
CHTy-51-22P ORLANDO, FL 32825

TTE vD

NAME FOURNIER, GEORGE
STREET ADDRESS | 8179 JELLISON ST
Gimy-st-zip ORLANDQ, FL 32825

TRLE sD
NaME “™ | ANDERS, GAYLE - 0T T

STREET ADDRESS
v srar | ORLANDO. FL 32625 DO NOT WRITE

:ri ;tCKERT, JOSEPH IN THIS SPACE

STREET ADDAESS | 8227 IMBER ST
ciry -S1-zIp ORLANDOQ, FL 32825

TME

NAME

STREET ADDRESS
Criv-§1-2IP

TIME

NAME

STREET ADDRESS
Ciry-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that 1 am en officer or director
of the corporation o the receives or trustee empoweraed 1o execute Jhis report as reguired by Chapter 617, Flotida Statutes; angl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ghmpowerad. 4
Dis Doy bo/o8  10-213-8%5
4 " D

S|GNATURE: m?s N?ﬂta OFFICER OR DIRECTOR Daytime Prone #

TN



