2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Entity Name

# NO8545

WOODETTE VIEW CONDOMINIUM ASSCCIATION, INC.

07-30-2004 90009 005 ****5] 25

Principal Place of Business

2616 WOODETTE DR #2
DUNEDIN FL 34698

Mailing Addrass

2616 WOODETTE DR #2
DUNEDIN FL 34598

14050996

2. Principal Place of Businass

3. Mailing Address

IO

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Jul 30,2004 8:00 am
Secretary of State

il

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59'29 10783 Not Applicable
L =.Zip © e = Cauntry JEN PR - . Coauntry _ | . . $8.75 Additional
e e : ~5:2Certificate.of Status Desired — —.[5] Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELVAGGIO, SANDRA — : R
Street Address {P.O. Box Number is Nol Acceptable}

2616 WOODETTE #2

DUNEDIN FL 34698
City Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamifiar with, and accept

Signature, typed or printed narme of regsstered ageant and kit it apphcabie.

(NOTE: Regislered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O pelete TMLE [ Ghange L] Addition
NAME SELVAGGI(?, SANDRA NAME
STREET ADDRESS | 2616 WOODETTE DR #2 STREET ADDRESS
cmy-st-zip |[DUNEDIN FL 34698 CIY-§1-2F
s STD O elet TITLE STD [/ Crange ] Addltion
NAME LYNCH, JOHN NAME She' Dowrman
STRECT ADORESS | 216 BUNKER HILL LN s oness | 266 (W oaclille DR
Ty sTomp— DGREDIN'FF?-%GQS- —— et W GITY- S P RN N R T CWIP VI B L 3eé 9?,__ S S i s
e D O petete e D ) EXtrange [ Addtion
NAE LYNCH, DOROTHY A Acowa Carsre_
STREET ADDRESS | 216 BUNKER HILL LN stager aonaess | 460 S - Paule De ., 7 304
cmy-s1-7ir - [DUNEDIN FL 34698 oStz |\ D ungdest s FL 394678
TILE O oelete TILE [l Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TILE [ Delste TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ! CITY-$T-2IP
TINE [ petete THILE (] change [T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP X CITY-ST1-2P

changed. or on an attachme, ith an address, with g

SIGNATURE: AA L -

of the corporation ar the receiver or trustee empowered lo exgcute this report a

%ke empower;

12, | hareby certity that the 'i_nformation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
T y Chapter 617, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

dndif.

727754 -0/97

SIGNATURE AND TYPED OF PRINTED NAME oéﬂcﬁc OFFICER OR DIRECTOR

Dayime Phone #




