2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . = i | E D

DOCUMENT # N0O6000010689
1. Enlity Name . .
WOODMONT COMMUNITY ASSOCGIATION, INC. 07SEP 18 AM 1: 01
Tffi?fili“}'l T UE STATE
Principal Place of Business Mailing Addrass IALLARAS SLELF LOR IDA
3239 MEADOWLEA CIRCLE N 3239 MEADOWLEA CIRCLE N
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e AR AR
Suite, Apt. #, alc. Suite, Apt. #, stc. 09112007 Chg‘NP CR2EG37 (12"06) 07
City & State City & State 4. FEl Number Applied For
5232290 Not Applicable
Zie Country Ze Country 5. Certilicate of Status Desired O fi';;quﬁf:éﬂ""a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name
SUMPTER, ESTHER
3238 MEADOWLEA CIRCLE N Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agenl and tile if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE P O Delete THLE [JChange [ Addition
NAME SUMPTER, ESTHER NAME — e — —
STREET ADDRESS | 3239 MEADOWLEA CIRCLE N STREET ADDRESS - fT!'IFJ,l__!‘ 10933 = et N -
orv-s-2F | JACKSONVILLE, FL 32218 ov-st-ze ke PR N e N VR PR EI’% *-*-1:!1 oo
THLE VP [ pelste TILE [ Change [ Addition
NAME LIGHTFOQCT, LINDA NAME
STREET ADDRESS | 10660 NORTHMWYCK DRIVE STREET ADDRESS
CITY-SP-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TITLE S O oelete e [ Change [ Addition
NAME WARD, CELESTE NAME
STREET ADDRESS | 10728 MEADOWLEA CIRCLE W . STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32218 : CITY-51-ZP
L3 T ] Detete it: 1T W Change [ Aadition
e CARTER, INEZ M NawE C ARV ER,TNEZ M.
SIREET ADDAESS | 10710 MEADOWLEA DRIVE smeetaoness | PO T MEADO WLEA DT
otz | JACKSONVILLE, FL 32218 ostze " SAC KSR VI LLE | 522!3
THLE D [ pelete TiLE [ Change [ Addition
NAME JENKINS, TAMMI NAME
STREET ADDRESS | 10709 MEADOWLEA CIRCLE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 CITY-87-2IP
TIE D ] Delete TILE [ Change  [J Addition
NAME WILSON, APRIL NAME
STREET ADDRESS | 10624 MEADOWLEA DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-21P

12. | hereby cerlily that the infarmation supplied with this filin g does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rec or trustee empowered to executa this rspcn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachi with an adglress, with all other like

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR




