5008 NOT-FOR-PRCFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

PSSNUM ENT # N01 629 05-01-2008 90250 008 ****5] 25
. Entity Name
WOODLAND GROVE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address AW T
5041 RINGWOOD MEADOW STE 2 5041 RINGWOOD MEADOW STE 2
SARASOTA, AL 34235 SARASOTA, FL 34235 ‘
i il
2. PrinGipa) Place of Business - No P.O. Box # 3. Mailing Address il f ?li l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numnber Applied Far
59-2305326 Not Appticable
2P Country o Gouny 5. Certifcate of Status Desired []  $0-79 Addition)
) Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglsterad Agent
Name

PAMI MANAGEMENT, INC.
5041 RINGWOOD MEADOW STE 2
SARASOTA, FL 34235

‘

Street Address

(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sutmits this statermeni for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
, the cbligations of registered agent.

SIGNATURE

Sigmature. typed or preved name of registered agedt and ttle # zpphcable. {NOTE: Regstered Agent exgnatuce required when renstatng) DATE

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

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS ‘l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sSD 3 Delete ME [ cChenge [ Addition
NAME SMITH. BARBARA NAME
STREET ADDRESS | 4393 LONGMEADOW STREFT ADDRESS
CITY-ST-2F SARASOTA. FL 34235 CITY-ST-21p
TTLE D [ Dsiere TMLE [Jchange [ Addition
NAME COLLINS. PHIL NAME
STREET ADDRESS | 4407 LONGMEADO STREET ADDRESS
CITY-ST- 2P SARASOTA. FL 34235 OITY-5T- 2P
TITLE DV 3 Delete ML [JCrenge ] Addition
RAME GLASSER. JACK HAME
STREET ADDRESS { 4371 LONGMEADOW STREET ADDRESS
CiTY-§1-2P SARASOTA. FL 34235 GITY-ST-2IP
TILE TD [ Dete TLE [Jchange T[] Addition
NAME COSOLITO. BART NAME
STREET ADDRESS | 4417 LONGMEADOW STAZET ADDRESS
CITY-5T-29 SARASOTA. FL 34235 GiTY-51-2P
THLE ph B Desese LE D - [Jchange B Addition
NAME LYNCH. JAMES NAME SUTER , EANE

oo S
STREET ADDRESS | 4509 LONGMEADOW STREET ADDRESS | « “F 27 cene M )
CITY-ST-2IP SARASOTA, FL CITY-ST- 2P =< AR ST, e B 235
TMLE ] Detee TITLE v O change =] Addition
RriNclicH , Tors

NAME NAME MA Lo :-1 o i
STREET ADDRESS sTREET AORess | b 25
CiTY-ST1- 2P CITY-5T-7IP < pRAeEsTR, Fe 29235

12. | hereby cenify that the information supplied with this fiting 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 shalf have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or oh an aﬂachr:g’th an address, with alf other ke empowered

SIGNATURE: _\»

Cc-ﬂo/a{

{foofox

HGNATURE AND TYPED OR PRIFTED NAME OF SIGRENG OFFIGER OR IRECTOR

Daytrne Phone #




