FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL-REPORT S
ecretary of State
DOCUMENT # N02000008446 v 9;2’2 044 erees 25

1. Enility Name
WOODMONT AT THE BROOKS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
INDEPENDENT MANAGEMENT INDEPENDENT MANAGEMENT
27499 RIVER VIEW CTR 207 27499 RIVER VIEW CTR 207
e S AREA RS AT ANTWTA AN
01122007 Nc Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THlS SPACE 4. FEI| Number Applied For
16-1671003 Not Applicable

! i ; . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name ond Address of Current Registered Agont

RUEMLER, TIMOTHY J
INDEPENDENT MGMT Do NOT WR‘TE

27499 RIVERVIEW CNTR BLVD 207
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pninied name of registered agent anc title if applicable. {NQTE: Registered Agent signalure reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. . QFFICERS AND DIRECTORS

THITLE P

NAME HICKENS, WAYNE J

STREET ADDARESS | 22650 FAIRLAWN CT
CiY-ST-2iP BONITA SPRINGS, FL 34135

TITLE VP

NAME ZtM ;ﬂ?(&(?ﬁ\’

STREET ADDRESS | 22661 FAMRLAWN CT
ciry-s1-21p ONITH SPRINGS, FL 34135
TITLE £7

NAME LECKIE, GLEN

STREET ADDRESS | 10731 WINTERCRESS DR
Ciry-ST-21P BONITA SPRINGS, FL 34135 DO NOT WRITE

e lGeoRqa aued IN THIS SPACE

STREET ADDRESS - Fawiacon CU

CIry-sT- 2P BOOLTR SPQu‘Lﬁ,S Fi- ALads
TTE NP

NAME baud Hopper

el Aooiess | IGO0 TrRRLetsd €T
avstae |BOMTR SPRINGS T WY

:L,L,,EE .?un Dm..m';sg,no‘ « de
STREET ADDRESS W00 Winttlire

owsize | BUMTR SpRinqs Fr QAL

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the raceiver or irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment w s, with all other like empowered.

SIGNATURE: b 6o oo [/Zq,/d?

ME OF SIGNING OFFICER OR DIREETOR Date

Daytime Phane #

subu@wu WFEKOR PA

UGN |0 Cado



