FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 08. 2006 8:00 am
, L]

ANNUAL REPORT

DOCUMENT # N02000007858 Secretary of State
1. Entlty Name 03-08-2006 90162 035 ****g] .25
:.h)'\é(EWOOD VILLAGE HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address .
POST OFFICE BOX 180762 POST OFFICE BOX 180762 o
TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318 SRR
JIRAE |

2. Principal Place of Business 3. Mailing Address Eli :1 f .!1 i i

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CR2E03T (11/05)

City & State City & State 4. FE! Number Applied For

03-0487340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g:esqmm
$. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

e CoDY, MARICL

EDDY, MARIE M
W Street Address (P.0. Bok Rumber is Not Acceplable}
TALLAHA wEL 32312 -~ —ePy— v
T2 beecn ideeTkal, Suife /

Y AALAHAES e FLIBSS (o

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmed nama of regaered agent and ttla § applicabis. (NOTE: flagmierac Agent signatuse raquurad whan reinstating) QATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 My Bo Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
ME D 0O Delete ME 1> [ Changs Addition
NOE TINSLEY, LINDA NAME —rhUm rs, (2NA |
SIREET ADDRESS | 5634 MOSSY TOP WAY STREET ADORESS 0 ’w | DGEDR) w
am.s.2p | TALLAHASSEE, FL 32303 cimr-st-2¢ Ko [ BID0D
WLE P Delete TmE D [ Change Addition
NAME LO 7 IAMES R Nt OLIVER, Lester 2
STREET ADORESS | 5728 BURY WAY STREET ApoRESs | 4 BOLf = Q:)PL1 Ly
cr-stap | T, . FL 32303 CrY-ST-0P THLLA oee A 3@305
FITLE S Delete MLE _D i [ crange ﬂmn‘wn
NAME S . NNE X NAME H—y LL Emm A
STREET ADDRESS | 4437 BONEIN DR sreerapoeiss | &b ;-I‘,.Q ossy Top WA"'{
covsear | T . FL 32303 sz | WA frecee, [ ARI02 -
T D 7 Delete me o [dChange  [J Adelition
NAME HALEY, WILLIAM NAME
STREET ADDRESS | 5608 MOSSY TOP WAY STREET ADDRESS
CrY-ST-2P TALLAHASSEE, FL 32303 CHY-SE- 7P
Tme VP O Detete e ClcCreme L Addition
NAME BEATTY, JOEL NASME
STREEF ADORESS | 4445 WIDGEON WAY STREET ADORESS
CIY-Si-2P TALLAHASSEE, FI. 32303 CITY-SE-1P
TILE O pesete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal efiect as if made under oath: that | am an officer or director
of the corporation of the receiver gmjrustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment n address, with all other | powered.
SIGNATURE: MQa m 41/9 13 /O b 350—1917!5‘1

{A
s&vﬁmmmm“wuﬂcﬂf)ﬂm Daytime Phona #

\

r-



