o FILED

' ' Jun 23, 2008 8:00 am
2008 N R NUAL REPORT  ATioN Secretary of State

DOCUMENT # N07000009332 05-02-2008 90131 043 7761 25
1. Entity N .

WOlL“ff-' SIE;ANCH SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
3302 W. SHELL POINT ROAD 3302 W. SHELL POINT ROAD : 680 1 4 G 3 9
RUSKIN, FL 33570 RUSKIN, FL 33570 - . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”III“H l” IIHI IIIH II[[I "IH "ﬂl "m "M mll m" “ﬂl HI]M I’ ﬂl]
Sulte, Apl. &, ete, Suite, Apt. #, 81C, 04282008 Chg-NP CRZE037 (12’03)
City & Staia City & State 4. FEI Nurmbaer - Appled For
Q6 - 2AFA¢ 320 Not Applicabla
Zip Couniry Zip Country . . $8.75 agaional
5. Cenficaro of Swotus Desired  [J PRe0 Ao -
8. Name ond Adkdrass of Current Reglstersd Agent 7. Name and Acddross of Naw Regl d Agent
Name
JAMES, JUDITH L
325 SOUTH BOULEVARD Street Address (P.O. Box Numbar is Nol Acceptabia)
TAMPA, FL_33606
City FL l Zip Code
8. The above named entity submits tnis statement tor the purpose ol changing is regi d office or 1eg agent, or both, in the State of Forida. | am famillar with, and accepl
the abligations of registerad agent.
SIGNATURE
‘Slonrew:w, typed o prned neTe o regi #Qura wnd uce it (MOTE: Regraiarad AQont monatune tequered when rensLiing) DATE ™
Fillng Fee |» $61.25 9. Election Campaign Financing $5.00 May Bs .. Make t.:hm:k payable to ..
Due by May 1, 2008 | Trust Fund Contribution. Added to Feas [ Florida' Department of State K
10. - , DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D O3 Detete TILE DCJcrange [ Ageiion
NAME RAYSBROOK. JAMES NAME
SIREET ADDRESS | 3302 W. SHELL POINT ROAD STREET ADDRESS
CiTv-57- 2P RUSKIN, FL 33570 cy-S1-z9
e o O Dewre e Ocrange [ Addition
HAME PIPPIN, GARY NAME
STREET ADORESS | 3302 W. SHELL POINT ROAD STREET ADDRESS
ory-s1-20 RUSKIN, FL 33570 coy-st-zw
TR o e MLE [JcChange [ Addition
NANE GOULDMAN, STEVEN rAME
STREEY ADORESS | 3302 W. SHELIL. POINT ROAD STREET ADORESS
Chy. 1. 7P RUSKIN, FL 33570 Ciy-Sr-2p
nng O Oeerr WILE [ Crange ] Asartion
NAME NAME
STREET ADDRESS STREET ADDAESS.
Lny-s1- CrY-ST-29P
me [ peiet LE CJcrange 1 Addiion
HAME NAME
STREET ADORESS . STREET ADDRESS
CyY-S1.2P CITY-ST- 2P
e 3 Dekts FILE Ol Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS.
CITy-ST-2P Ciry-ST-207
12. | hereby certily Ihat the information supplled with this liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indlcated on this repon or supplerenial report is true and accurate and $hat my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation of INg receiver or trustes aMpowerad 10 axacule (his report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with ail other like empowered.
- &
SIGNATURE: —_— 1 |30 )o8
MIGNATURE ANT TYPED ON PRINTED NAME OF S1GMING OSFIGER OR CIRECTOR Date J Caytma Preng #

——



