. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # N01000008084 ecretary of State
1. Entity Name 04-28-2005 90158 010 ****61 .25
WOODS "N IRONS PHASE 1| OWNERS' ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
739 GLENWOOD AVENUE 739 GLENWOOD AVENUE
SEBRING, FL 33870 SEBRING, FL 33870 1 4 0029 91
RN T
}
. . - ' 04072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN.-THIS SPACE =um Apprea Fo
) e c o 65-1189848 Not Appiicable
) oz \.~ . R . ) 8. Certilicate of Stalus Desired O §£‘E§q$f_’e‘gﬁ°“al
6. Name and Address of Current Reglsterad Agent T T - PR

;ns%Cst'gSTEﬁJc?gSvaRce AVENUE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneture, typed Or proted name of regrsterad agent and ttle d Appliceble. (NOTE: Registered Agent sigriature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
- -Due'by May4,2008 - — — | ——TmstEund Conribution... . [J__ AddedtoFees_.__ — o e—
10. QOFFICERS AND DIRECTORS
TIiLE ]
NAME BRASWELL, JOHN A

STREETADDRESS | 738 GLENWOOD AVENUE
CTY-ST-2P SEBRING, FL 33870

TITLE D

NAME RIVEROQ, RAFAEL
STREETADDRESS | 4701 SUNRISE DRIVE
CITY-ST- 47 SEBRING, FL 33872

TILE D
RAME EVANS, WALLACE E

STREET ADDRESS

| SEBRING FL G5 DO NOT WRITE -
e L IN THIS SPACE '
STREET ADDRESS . e .

ChY-ST-2P : '

TE

NAME

STREET ADORESS
CTY-5T-ZP

Tme

RAME

STREET ADDAESS
CITY-57-2P

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is frue ang accurate and ihal my signature shall have the same legal eilect as il made under oath; that | am an officer or directar
of the corporation ‘ the receiver or truslee empowered o execule thjg repgyt as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a n:[iieddress. with all other like e
&4\)”{/\14 04/2s /05
rd ﬂme

)
/ﬂm’mun ARD TYPED OR PRINTED NAME OF SSGMINGOFRICER OR DIRECTOR

SIGNATU FlE:L

Dayrre Pene #




