2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000002232
WOODRIDGE OF SAN ANTONIO HOMEOWNERS'
ASSOCIATION, INC.

FILED
07 SEP 19 M T: 4s
SECRET At

Frincipal Place of Business
32540 LAUREL COURT
SAN ANTONIO, FL 33576

Mailing Address
P.0. BOX 1247
SAN ANTIONIO, FL 33576

‘_‘..‘r'i\ ['i:

S FLORIDA

2. Principai Placa of Business - No P.O. Box # 3. Mailing Addrass

O A

Suite, Apl. #, atc. Suits, Apl. #, elc.

08072007  Chg-NP CR2ED3T (12/06)
Cily & Stato City & State 4. FEI Number Appled For
65-1118812 Nol Applicable
Zip Couniry Z Couniry 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

AUVIL, JONATHAN L
37837 MERIDIAN AVENUE SUITE 314
DADE CITY, FL 33525

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this stalement for tha purpose of changing its registerad oifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and title f appiicatile.

(NOTE: Registered Agenl signature required when renstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

. ‘Filing Feo is $61.25
"Due by September 14, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P &2 Delele THLE ,0 ) , ) P change 7 Addition
NAME SMITH, DEBRA NAME Jonp-than éara 10 O

STREETADDRESS | 12436 QAK ST STREETACORESS | B7 592 Laural C7-

CITY-$1-2IP SAN ANTONIOQ, FL 33576 CITY-§T-2IP S [l’/};éxﬁ y z{ Z357¢.

TmE VP @Demg IME VA ) G Change [ Addition
NAME DISHMAN, EMILY NAME Len trbuteit

STREETADDRESS | 12435 OAK ST STREET ADORESS | & A& YT bGurel T

Gv-512¢ | SAN ANTONIO, FL 33576 NS0 | Sy Afario T £3(7%

TITLE T ? Delele THTLE wat 4 i Hcrenge [ Addition
NAME DISANO, MICHELLE HAME SHMEprHa L lof

STREET ADDRESS | 32337 LAUREL CT STREETADORESS | /of S/ 220 Péev o

civ-si-zp | SAN ANTONIO, FL 33576 OVSIIP | <o e Tl £

it O Dslete nE S nge [ Addilion
NAME NAME Sy Spocser

SIREET ADDRESS SREETADORESS | /S 300 (AICOTS - Pt ya

CITY-S1-21P CIly-$r1-2p s 2277 Al Kord gz B

TILE 73 Delete TiTLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ~
Ciy-Ss1-2IP CITY-ST-2IP _.'5

TILE O Delete TTLE I change 7 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<.

;v/c/.m7

changed, or on an atiachment with an address, with all olher/lilmeﬁwered.
SIGNATURE: " Sam. Vi 4 LEs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTAR

Date Daytme Phone #




