i FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06440 05-02-2007 90110 026 ****61.25

1. Entity Name
WOODMERE OWNERS ASSOCIATION, INC.

n

) - “ S
/0 RESORT MANAGEMENT 0 RESORT NANAGEMENT 40101675 @

2685 HORSESHOE DRIVE S, #215 2685 HORSESHOE DRIVE S, #215
NAPLES, FL 34104 US - NAPLES, FL 34104 LS ' -
RV G IR ER SRR AR
Suite, Apl. #, etc. - Suite, Apt. #, elc. 03162007 Chg-NP CR2ZE037 (12/06)
City & State : City & State 4, FEI Number Applied For
59-2643008 Noat Applicable
Zip Couniry Zp Couniry 5. Cortificale of Status Desied [ ?i;i Aditional
6. Name and Address of Eun’arnt’Reglstnrad Agent 7. Name and Address of New Registared Agent
Name
STEPHEN, HEATHER S R fd/ﬂr—d m R(TQOO
3471 COUNTY BARN ROAD, F102 Street Address (P.O. Box Numbaer is Not Accaplabld})

NAPLES, FL 34112

7703 NGP/ 0 Herdoge D

= Naplds FL| 35/ 5)

r the purpcse of chaaging its registered office or reglslere agenl or both, in the State of Flerida. | am familiar with, ang accept

Y AL s N o/ o7

8. The above named entity submits this statemen
the obligations of register

SIGNATURE
Signature. typed or printed nama of registared ager L!d e if apoifle. / {NQTE: Ragistared Agent signature required when remnstating) DATE
Filing Foo is $61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND O'™="F0ORSIN 10
‘ P
TIiLE DP T Detete TITLE “hange ; MAddilion
NAmE ROGAN, RICHARD NAVE -3(—)\{ ,d’)@l’d &)r /1 A d
STREET ADDAESS | 7703 NAPLS HERITAGE DRIVE STREET ADDRESS 3‘. 3;‘ _C‘QO C” 1 ‘|
oiv-sT-ar | NAPLES, FL 34112 CITy-S1-21P I‘\)IQ‘OI' QS P’L 3 l—///(? p
TILE D O Delete TIME fT Change [ Addilion
NAME GORYA, DAVID RAME m(/ld ;
- STREETADDRESS | 3531 COUNTY BARN ROAD E-201 STREET Anonass rr ﬂd .
; /F [ couinr{
orvist-zp | NAPLES, FL 34112 L ciry- §1-2p A ln{‘u Ei., 34U \
TLE D - ﬁﬂa!g[e N Bty N S TTTT [changs W«ddmun
NAME GRISBERG, ADAM NAME ﬁﬁO/f/ bx@@(‘ PG/ .
STEET ADDAESS | 3491 COUNTY BARN ROAD C-101 STREET ADDRESS ‘-I?}’ /50!’ /7
CITY-ST-2P NAPLES, FL CITY-ST-2P FL ?(_/ / A . .
TILE D O3 Delete TITLE I %Changa O Addition
NAME LACEY, CHERYL NAME a CQLI ) C N g ,/ ,4:/
SIREET ADDRESS | 3365 COUNTY BARN ROAD B-102 STREET ADDRESS 103 ("O(,(/’bl\{ 5@ 77
CITY-ST-2P NAPLES, FL 34112 CITY-ST-2IP )JGIQ/ F"L 3 3
TNLE i o [ etere TLE Y O Chenge [ Addition
NAME NAME
STREET ADDRESS | . $TREET ADORESS
CITY-S1-2P CITY-ST-7P )
IILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-2P CHY-5T1-2P

12 | heraby certify that the information supplied with this lilin g doas not qualify for the exemptions contained in Chapter 119, Flanida 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 it made under oath; that | am an officer or director
of the corporation or the recai r trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that rny name appears in Block 10 or Block 11 if

Fhanged, or on an attach h an addre s, with all ot 8 empowered
SIGNATURE: D/ffé’///// A LTes/ A%ﬂS / o sy
F SIGNING OFFICER OR DIRECTOR Date Dayhme P}E;e

SIGNATURE AND TYPED O

7 >



