Y

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N02000008446
WOODMONT AT THE BROOKS HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-09-2006 90039 038 ****6]1 .25

Principal Place of Business

5801 PELICAN BAY BOULEVARD
SUITE 600

NAPLES, FL 34108

Mailing Address

5801 PELICAN BAY BOULEVARD
SUITE 600

NAPLES, FL 34108

&H‘![]ﬂllllllll\l\ll\llllﬂIIIIIIIN!Illlflllllﬂl!lllllllilllI!I!IVIHIII

2. Principel Place of Business A Mailing Address
INDEPENDENT MEMT 22499 RINERYEW CNT
uite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Cha-NP CROENS
g 7 (11/05)
2073 # 207
City & State City & State 4. FEI Number Applied For
< FL 16-1671003 Not Applcabie
Country ar Couniry 5. Certificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agont 7. Name snd Address of New Registered Agent
Name (/ /
RUEMLER, TIMOTHY J 2ty JEBEq Vzi .
5801 PELICAN BAY BOULEVARD Street Acdress .0. Box Nymber is Not Accentatie / P / .
SUITE 600 L2V 7 %) 22

NAPLES, FL 34108

FL | B9y

8. The above named entity<Q2
the obligations of regiéie

ﬂ City

8¢ of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, ahd accept

(NOTE: Registerad Agant signature raquired when reiNSEtng)

2/

r°g
Filing Fea/ls $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

Make check payabie to

$5.00 May Be
Florida Department of State

Addad to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e PD K etere TInE (I change (] Adaition
NAME HALLORAN, DAN NAME

STREET ADDRESS | 5801 PELICAN BAY BLVD., STE. 600 STREET AQDRESS

CITY-ST- 2P NAPLES, FL 34108 CITY-5T-2P

L VD X pelete T O change [ Addilion
HAME BEITER, DAN HAME

STREEF ADDRESS | 5801 PELICAN BAY BLVD,, STE. 600 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34108 CITY-ST-7IP

e DST ¥ Delets TIME O change [ Addiion
NAME UNSINN, DIANA NAME

STREET ADDRESS | 5801 PELICAN BAY BLVD., STE. 600 STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34108 CITY-S§T-21P

TITLE [ Detete TILE O change [ Aadition
NAME WAYNE Witk pNs NAME

$TREET ADDRESS” r'd) ‘FHHZ%&#N CET -- -~ - STRCET ADDRESS. . ) o
or-S-2P ReRITTA  SPRINGS AL Sthzs CITY-ST-2F

TILE O Delete TITEE [l Change [ Addition
Hawe &ray z;mme_m:i!ﬂ NANE

STREETADDRESS |5y 4 (0 (0 1 FA RLANW N 02T STREET ADDRESS

ON-ST-28 [ e T \SPRINGS 1 FL S CITY-ST-2IP

TITLE ST ] etete e 1 change  [J Acdition
NAME [ EC t NAME

STREET ADDRESS o_ﬁ Wi e, STREET ADDRESS

ciy-ST-2P b 1A SPRINGS  FL SHIE5 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an efficer or director
of the corporation or the receiver or tyusiee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachiment with gn addre: ith all other likeg empowaer 1
SIGNATURE: e o /jf {é %& FIR-8Y7(

BIGN&. RE ARD TYPED O PRINTED NAME OF 81GNING OFFICER OR DIRECTCR

Date Daytime Phone #




