FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT -

Secretary of State
DOCUMENT # N01000004686
1. Entity Name 03-28-2006 90110 037 ****6]1 25
WOODFIELD AT HERITAGE OAKS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
582 HWY A1A 582 HWY A1A
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
I i
2. Pringjpal Place of Business 3. Mailing Address_ ; ll“l IR ‘t ‘] ] |
/_’?/ 78 gcck/r"(/uqc’ .d/m/ /975 %ck/c’(édc’//lfﬂ/
2 %ASZ 'gc' /CG JSJ? Sl?‘ e‘;'éa & 01202006  chg-NP CR2E037 (11;05: __
i te i - . 4, FEi Number [
ockl r”f{?’ c_ L /%W oJZ/ﬂég’ c  FL 59-3741065 NZpAppucame
Z iy Zp : Coun i i . i
&‘;9(} 59 2‘7"2/_} 35 G 55 u_"gﬁ 5. Certificate of Status Desired [ ?g;esqmm
6. Name and Address of Current Registered Agent 1. NmandAddr?ssochwRaglsmdAg_e_n_t.
DEPENDABLE PROPERTY MANAGEMENT OF BREVARD :m /f()/ {g-/?fc?b;/ Ngtjﬂfg}/ /ﬁggm Yot/ Tid) i
582 HWY A1A troe! ress {P.O. Bpx Number js ta
SATELLITE BEACH, FL 32037 797 oK/ 49? z [3’/1/0/
Suite 106 |
S Bockle doe FL [ 255

8. The above named entity fubmits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registgred agent.

SIGNATURE \ : ?L/Ww" / -/ O Q

Signature, typed or printed name of regisiered agent end tte § apphcabile, (NOTE: Ragisiarac Ageni xignature required when reinstating}

Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, | Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRFCTORS IN 10 /
e PD O Delere me PD ‘ {Change Addition
e PITCHES, ALVINA g cook, Stephen C+
STREET ADDRESS | 2472 WOOQDFIELD CIRCLE STREET A0URESS | Bl 5 7.5 mmerein D .
ervsize | WEST MELBOURNE, FL 32904 P mese | (UpsT Melboorve, FL 32904
THIE sD [ Delete TOLE 5D / [ ange Xl Additon
NAME KING, SHARON NAME Has & /vg/r
STREET ADDRESS | 1942 WOODFIELD CIRCLE sToger aooness | 67 ja oo /e/c/ g//@ﬂ'/ €
orv-si-z¢ | WEST MELBOURNE, FL 32904 avsiw |V JesT e lbovrve FL 32 70’/
me | vD ‘Doele -~ —T . e _-Xmﬂgr-'[j-mamon
e SALBERG, DUKE N Satbery, DukE
STREET ADDRESS | 2452 WOODFIELD CIRCLE STREET ADDRESS | A S5¢) aﬂj ooéi\l CJ G’ C]ECI €
crr-s1-z¢ | WEST MELBOURNE, FL 32904 om-ste | e g T Me]bo VR UE. FL 32 ?0%
e TD 1 Deete miE / DJchange [ Addition
NAME MUSSER, RICHARD NAME
STREET ADDRESS | 2033 WOODFIELD CR STREET ADDRESS
CiTY-5T- 78 WEST MELBOURNE, FL 32904 CITY-51-7P

e Adit

‘ x O Delete me 17?7/:6!’ je”"”gfﬁc/ Ochange [ Aadition
STREET ADDRESS smenaoness | /983 OO / d K/KC/C’

.| cov-st-ze CATY-ST-2P ’eéf/['/ﬁ/bOdMC, L 397?0
me D peee me P | ConnorS, TOE 8 1 orange [ition
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12. ) hereby cemm that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execuls this repori as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: .2 2—2/ "2 Aicaeo /’Zfﬁtlg,?é’b :i/“Z{/crL 3u-41b So2

7 BRGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




