| FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT o ecretary of State
DOCUMENT # N0O7000002285 AT 04-23-2008 90046 010 ****51 25

1. Entity Name
WOODLAND AVENUE CONDOMINIUM ASSOCIATION OF
BREVARD, INC.

Principal Place of Business Mailing Address
627 ADAMS AVE. 627 ADAMS AVE.
(APE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

o e — | IUMINIARRR

5.734 v, 200

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg;NP CR2E037 (12/06)

ity & State Clty & State 4. FEI Number Applied For
/ 6&:2,&44 /—Z (rﬂ/ 554_(1 FL b 0?54 77 (s Not Applicable

Country COUHII’Y " ; $8.75 Additional
399 3 , Cﬂ 39‘? 37/ 6/ 5. Certificate of Status Desired 0 Fee Requirad

€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MOSLEY, CURTIS R. ESQ
1221 E. NEW HAVEN AVE., Strest Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL I 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 familiar with, and accept
tha obligations of registered agent,

SIGNATURE :
oa . malu-e ryped or pnruod name of registered agent and titke if applcable. + (NOTE: Registered Agent signalure reguired when rewstating) DATE
i Fllmg Fee is $61.25 9. Electior Campaign Financing $5_00 May Be Make check payabte to

T | Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florlda Department of State s
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TNE oP O Delete TIE O change [ Addition
NAME BERGER, ARTHUR W. R, NAME
STREET ADDRESS | 627 ADAMS AVE. STREET ADDRESS
CITY-3T-21P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
LE VTD 3 Delete THLE [JChange ] Addition
NAME HEMENWAY, GERARD A. NAME
STREET ADDRESS | 627 ADAMS AVE. STREET ADDAESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-21P
TITLE DST O Delete TITLE [J Change [ Addition
NAME EAST, GARY V. NAME
STREET ADURESS-| 627 ADAMS AVE. STREET ADDRESS
CIFY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-ZIP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oYtz | CITY-ST-2IP
TITLE | 3 Delete TITLE ) [ change [ Addition
NAME = - : . NAME
STREET ADDRESS ) * STREET ADDRESS .
CITY-$1-21P cy-sT-2P . , .

12. | hereby certify that the informaticn supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

- o —
TURE AND TYPED OR PRINTED NAME OF SIENING OFFICER ORDIRECTOR Dale Daytime Phone ¥




