FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

- ANNUAL REPORT Secretary of State

P gﬁSN?myENT #N05000006819 01-23-2006 90115 050 ****70.00
WOODGATE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . e
4450 NE 83RD ROAD 4450 NE 83RD ROAD TRTRL
WILSON, FL 34785 WILSON, FL 34785
< R AR RRAREA
Suite, Apt. #, etc. Suite, Api. #, eic. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
20-31094 . Mot Applicable
Zp Country ap Courtry 5. Certificate of Status Desired ‘d Ei‘zsqﬁm"al
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

BARLEY, WILLIAM:S

4450 NE 83RD ROALDL .- Street Address (P.O. Box Number is Not Acceptable)
WILSON, FL 34785 -

City FL | Zip Code

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

4
.

SIGNATURE '

Signature, typed o} printad name of registered agent and titke it applicable. (NOTE: Ragistered Agent signatura requirad when reinsiating) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing 55'09 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

~ -

10. -0 "% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op. 7 pelete E [CJchange [ Addition
NAME FARNER; ROBERT E NAME
STREET ADDRESS | 4450 NE 83RD ROAD STREET ADDRESS
CITY-ST- 2P WILSON, FL 34785 CImV-ST-2ip
TLE v [ Detete TITLE Ochangg [ Addition
NAME BARLEY, WILLIAM S HAME
STREET ADDRESS | 4450 NE 83RD ROAD STREET ADDRESS
CITY-S7-21P WILSON, FL 34785 CITY-ST-2P
TITLE DST 1 Detete TMLE [ Change [ Addition
NAME FARNER, TAMMY A NAME
STREET ADDRESS | 4450 NE 83RD ROAD STREET ADDRESS
CITY-57-2P WILSON, FL 34785 CITY-ST-2IP
TITLE 1 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
THLE O oelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. F hereby cenify 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 report or supplementat 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an addr(p with ajl other like empowerad.

SIGNATURE: ~ /i ({2 Tammy A Tarner idole 3529533014

SIGNATURE ANQ TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phong #




