FILED
A T ANNUAL REPORT TN Mar 18, 2008 8:00 am

DOCUMENT # N0B000004765 Secretary of State
1. Entity Name (03-18-2008 90010 029 ****5] 25
DANIA WOODS HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address
404 S.E. 7TH STREET 404 S.E. 7TH STREET e
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004 :
S —— OO L A
Suite, Apt_ #, etc. Suite, Apt. #, etc. 03122008 Chg NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2047748 Not Applicable
Zip Country 2ip Country . . $8.75 Addttional
L - 5. Cedtificate of Status Desired O Feo Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent

- Name. - -
MAZZETTA; MARY JO~
404 S.E. TTH STREET Street Address (P.C. Box Number is Not Acceptable)
DANIA BEACH, FL 33004

City FL i Zip Code

8. The above pamed emlty submits 1his statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slm.qpec}i?_prr:ed name of registered apet 2nd tite f applicable. (NOTE: Regiztaved Agent Lpnanie racuined whish. nenatating) DATE
Filing Foe IS $61.25 9. Election Campaign Financing $5.00 May Be .
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees ¢ TR
. OFFICERS AND DIRECTORS Th ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 '
TmLE T O velete TIMLE Cichange [ Addition
NAME MAZZETTA, MARY JO HAME
STREET ADORESS | 404 S.E. 7TH STREET STREET ADDRESS
ciTy-§1-29 DANIA BEACH, FL 33004 CTY-ST-2P
TILE P N Delete LE P T [Jchange [ Addition
NAME ZUKER, LINDA NAME mpcy Tz Mazzd Ha
STREET ADDRESS | 406 S.E. 7TH STREET STREET ADDRESS Moy SE AW ST
ory-s-2¢ | DANIA BEACH, FL 33004 CITY.ST- 2P Dhr~s | fi. 2 TooN
TIE VP (3 beiete me O crenge [ Addition
NAME UNGER, MELISSA NAME
STREET ADCRESS | 402 S.E. 7TH STREET . - - STREET ADDRESS |- — -7 o
cav-51-2p° | DANIA'BEACH, FL 33004 GITY-ST-2P
TME O pelete me O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
THLE [ Delete TmME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CTY-5T-2P
Tme [ Delete TMLE Ocwnge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: J%mma@m /W"v?f%% ?//Z /OC " gy —

Daytims Phona #

A9 ~o6§o



