2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT # Nog545 W .
DOCUM Febs 16, 2too7 (}ss.?otAr
: r

WOODETTE VIEW CONDOMINIUM ASSOCIATION, INC. ecre ary 0 ate
Principal Place of Business Maiing Addross
2616 WOODETTE DR #2 2616 WOODETTE DR #2
e T ”"mI’ |”||‘|HI‘|“HH Ml’ lm mwm M‘] M" I‘l“ mmu I’ ‘lll
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suite, Apl. #, atc. Suile, Apl. #, otc. 15t MOORE CR2E037 (10/06)

Cily & Slale Cily & Staie 4. FEI Number Applied For

58-2910783 Mot Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Dosired O ?i'gesqlﬁ:’:&“"“al
6. Nama and Address of Currant Hegistered Agent 7. Name and Address ot New Registered Agent
Nama
SELVAGG'O. SANDRA Slraet Addroess (P.O. Box Number is Noi Accoplabloe)

2616 WOODETTE #2
DUNEDIN FL 34698

Cily FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its rogisiered cffice or regisiered agent, or both. in the Siale ol Florida, | am familiar with, and accept
tho abligations of rogslorod agonl

SIGNATURE

Slgnatueg, typud or prated arpe al regrstered ngent and Wlg o appleatic {NOTL:. Regstered Agert signature recurad when ianstateg) DATE

FILE NOW: FEE IS $61.25 ’ 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribution 0 Added to Foes Florida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
i PD O Detele nitr [T Change ~ [ Addilion
NAMI SELVAGGIO, SANDRA NAMI (IB0000E23331
SHUTTADDRISS | 2616 WOODETTE DR #2 STRELTAIDR 58 {2/ M “EIDU"LI"UL‘D 5l 25 0
CITY-8§-4IP DUNEDIN FL 34698 CIY-S1- P
nnt STD 2 Delete [ : (] Change ] Adhnon
NAME BOWMAN, SHERI NAMI
SINCTADDNSS | 2516 WOODETTE DR SIMTADDRESS
Qy-s1-7IF [ DUNEDIN FL 34698 CIY-sl-AP
iENg D [ pelele T [ Crange [ Adeition
WA CARONE, ADCRIA NAME
SIREETADERESS | 450 S PALULA DR # 301 ) ST AQURISS
GIV-SI-/P ) DUNEDIN FL 34598 clrv-st-av
[ 1 Detete i, [ change  [Z] Addilion
NAMI NAMI
SIRFITADDRESS SIRFLTADDRE S8
Ciy-sl-AIP ClyY-s1-21p
s 1 Detere s T Change (] Adation
NAMI NAMI
SIREE ] ADDRESS STREETADDRFSS
CIY-§i- AP CITY-S1-2IP
I O polere TILE [C] Change [ Addition
NAME NAMI
STREE| ADDRESS STREET ADDRESS
CiTY - $T-21P CITY-81-2IP

12. | hereby certify Ihat the information supplied wilh this filing doos not qualify for Ihe examplions conlainod in Section 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effoct as if mada under oath; that | am an offlicer or diraclor
ol tho corporation or the receivor or rustoe empowercd Ixocute this report as roquired by Chapler 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11
il changed, ar on an attachmenlafith an address. will other like empg

SIGNATURE: L/éd.« - J%‘ /‘7 727 -734-01 9%

S o S o J A, o) S, S (R s or o ox Dlomscx n




