2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # N01000008393

1. Entity Nams

WIDENER VILLAGE HOMEOWNERS ASSOCIATION, INC.

02-14-2008 90026 042 ****61.25

Principal Place of Business

3461-B FAIRLANE FARMS RD
WELLINGTON, FL 33414 US

Mailing Address

3461-B FAIRLANE FARMS RD
WELLINGTON, FL. 33414 US

40025083

DO NOT WRITE IN THIS SPACE

AV o

01072008 No Chg-NP CR2EQ37 (4/06)

4. FEt Number Applied For
42-1589606 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

NEWSOME, JOHN
3461-B FAIRLANE FARMS RD
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above nam
the chligations

or the purpose of ¢ha)

“its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-b-0f

SIGNATURE 3
S&Wﬁd or pi 18 name of ragistered agent and lille it applicable. (NOTE: Registered Aganl signalure requirad when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2008 Trust Fund Contribution. Added lo Fees

10. QFFiCERS AND DIRECTORS

TITLE FD

NAME NELOMS, JEROME

STREETADDRESS ( 2200 WIDENER TERR

CITY-ST-ZIP WELLINGTON, FL 33414
TiTLE vD
NAME POLIN, STEPHEN

STREET ADDRESS | 2193 WIDENER TERR

CITY-51-2PP WELLINGTON, FL 33414
THLE ~I'sSTD
NAME SHELLEY, LISA

STREET ADDRESS | 2232 WIDENER TERR
CITY - S5-I WELLINGTON, FL 33414

TILE

NAME

STREES ADDRESS
CIrY-53-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filin
ingdicated on this report or supplemental report is true an

changed, or on an

SIGNATURE: %

daes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify ihal the information

accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 114
ith an address, with all other lik

mpowared.

mNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone #




