2008 NOT-FOR-PROFIT CORPORATION FILED
'ANNt Jul 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N08545
1. Entity Name 07-10-2008 90014 002 ****61 25
WOODETTE VIEW CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
2616 WOODETTE DR #2 2616 WOODETTE DR #2
DUNEDIN, FL. 34698 DUNEDIN, FL 34698 4 0 1 l 0099
S S BT R TERIR RO
Suite, Apl. #, etc. Suite, Apt, #, elc, 07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2910783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:;'Eq:;:dmmﬂ
6. Name and Address of Current Registersd Agent 7. Nams and Addreas of New Registerod Agent

Name

SELVAGGIQ, SANDRA

2616 WOODETTE #2 Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL I Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 arm famifiar with, and accept
the obligations of registered agent

4

SIGNATURE
Sigrature, typed or prntadmame of reg| sgent and title (NOTE: Ragistered Agent signature required when teinstating) DATE
Flling Fee Is $81 .25 9. Election Campaign Financing $5.00 Mey Be Make check payabls to

Due by September 12, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10, », OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ [ Delets TILE Clchange ] Addition
NAME SELVAGGIQ, SANDRA NAME
STREET ADDRESS | 2616 WOODETTE DR #2 STREET ADDRESS
CITY-§T-29 DUNEDIN, FL 34698 Cry-s1-2p
e STD ¥ oeite e ST.D B Change [ Addition
NAME BOWMAN, SHER| HAME Joary Hp lou los
STREET ADDRESS | 2616 WOODETTE DR STREEY ADURESS | 77 3 Honvheooud kA
CY-S-2p | DUNEDIN, FL 34698 CITY-51-2P Palm Hiorbee  Z( 34633
LE D O] betete TILE 7 ClChange [ Addition
NAME CARONE, ADORIA HAME
STREET ADDRESS | 460 S PAULA DR # 301 STREET ADDRESS
CITY-57-ZP DUNEDIN, FL 34698 CITY-ST-2P
TITLE [ pelete Tme [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE {7 Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ etete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2F

12. | hereby certilz that the information supplied with this fl|lﬂ3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Honda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empower

SIGNATURE: _Sanden Selvasé o ,Jj/m’/m jﬂd.ﬁ@o 7/?/65/ 727-7136~¢) 9 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daytis Phore 4




