CTiaAtiee

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000002770

1. Entity Name
WOODBRIDGE HOMEOWNERS ASSOCIATION AT
SUNTREE, INC.

Principal Place of Business

660 WATERWOOD WAY
MELBOURNE, FL 32940

Mailing Address

660 WATERWOOD WAY
MELBOURNE, FL 32940

fuurvas:

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90031 009 ****6] 25

A

01052008  Cng-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3719213 Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired ] $8.75 A_ddi:ional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0QAS, KATHLEEN
660 WATERWOOD WAY
MELBOURNE, FL 32840

Street Address (P Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE

Slgnature, typeda or primted name of registered agent and Mie it apphcabke.

(NOTE: Regisrareq Agent siGnatule required whan reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE VP O pekete LE D 3 Change mdditinn
NAME SCHMID, MARILYN NAME HA{ILS , POoB

STAEET ADORESS. | 623 CEDARSIDE WAY: SREETADRESS (28357 WIOOCDBRIDGE DR,

CITY-ST-7iP MELBOURNE, FL 32940 CATY-5T-21P MECBEORNE | FL 33?4-0

TITLE D - O pelete THLE P - bhange (] Adition
NAME LUSH, CHRIS HAME fo Tt 5} KATHILEEN

STREET ADDRESS | 325 WOODBRIDGE DR STREETADDRESS | £ o)™ LOATE IK WOO D u)A,T

CITy-87-20P MELBOURNE, Fi. 32940 CITY-ST-ZiP ME, BOCRINE |, FL- ZFRF940

TITLE S 1 Detete TITLE ’ [JChange  [] Acdition
NAME | BAERST, TANDY NAME

STREET ADDRESS | 635 WOQODBROOK WAY STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-2P

TITLE T [ Detete TILE [ change  [C] Addition
NAME TUCK, RaY NAME

STREET ADDRESS | 630 WOODBROOK WAY STREET ADDRESS

CITY -ST-2IP MELBOURNE, FL 32940 CITY-ST-21P

TITLE [a] O Deiee TILE [ cChange [ Addition
NAME HUTCHENSON, KEVIN NAME

STREET ADDAESS | 627 SUGARWOOD WAY STREET ADDRESS

CITY -ST-ZiP MELBOURNE, FL 32940 CITY-ST-7IP

TLE 8] [ pelete TLE Ochange [ Addition
NAME OAS, KATHLEEN NAME

STAEET ADDRESS | 660 WATERWOOD WOQD STREET ADDRESS

CIY-S1-2IP MELBOURNE, FL 32940 GITY-S1-2IP

12. | hereby certify that the information supplied 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 1o execute 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 alf other like empowered.

SIGNATURE: M%_Mﬁ}@ﬂ/ 2, ﬂ:s
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-5

33/ -2 59 35Af

Dae Daynme Phone #




