2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 15, 2005 8:00 am

DOCUMENT # No&152 Secretary of State
1. Entity N
iy Rame 03-15-2005 90031 046 ****61 25
WOODBEND HOMEOWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address
2336 WOODBEND CIRCLE 2336 WOODBEND CIRCLE
NEW PORT RICHEY FL 34655 C/0 WILLIAM H DEMPSEY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2360928 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 3 gz'gil‘::?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ Nams .- . - s -
EE%PV%EOESVBIEHS%IE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL l Zip Code

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

SIGNATURE
© Signatwe, lyped or printed narme of registered agent and ttle f applicable (NOTE. Regrsterad Agent signalure raguired when remnstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. 7 QFFICERS AND D RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TILE [ Change [ Addition
NAME STINE, GARRY D NAME
STREET ADDRESS 2353 WOODBEND CIRCLE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
THLE VP O Delete TILE [Jchange [ Addition
NAME HALL, JAMES NAME
STREET ADDRESs | 6815 WINDWILLOW DR STREET ADDRESS
CITY-5T-2iF NEW PORT RICHEY FL 34655 CITY-ST-21P
me __|TD e e et Mvme o Cichange [lAddion |
NAME DEMPSEY, THELMA W. NAME
STREFT ADDRESS | 2336 WOOCDBEND CIR STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL CITY-ST-ZP
TILE s 1 Delete TILE D HChange [ Addition
NAME KRAUTRER, JSEANNA NAME WALTER, Tim P
sTheeT A0DAESs | 6824 WINBWILLOW DR STREET ADDRESS | R 3.2 5~ WoobdEus Cire
crv-stzp  |NEW PORT RICHEY FL 34655 CITY-ST-Z NEW Por] /{’,CHEL‘, ; Fu. 344 55
e D 7 Delete Bt [ change [ Addition
W CHAPMAN, KAY nae
sTReeT aporess | 2338 WOODBEND CIR STREET ADDRESS
crv-gr-zp | NEW PORT RICHEY FL CITY-ST-7P
TITLE D [ Delete THILE I change ] Addition
N CARTER, WILLIAM E A
srrerT Appaess | 2349 WOCDBEND CIR STREET ADDRESS
crv.sr.zp  |NEW PORT RICHEY FL CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE _ﬁnlq% jfﬂrnlmu/ 771‘5401»4 we -ﬂEMp.SE»; 3 /8’/0( J27 373 ~ géog

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Diala Daviume Phona §




