2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2008 08:00 AN

DOCUMENT # N10240

1. Entity Name

WOODGLEN CONDOMINIUM ASSOCIATION, INC.

‘ Secretary of State

Principal Place of Business Mailing Address
6015 MORROW ST E 6015 MORROW ST E #107
SUITE 107 JACKSONVILLE, FL 32217

JACKSONVILLE, FL 32217

— AR

04302008 No Chg-NP CR2ED37 (4/06)
) 58-295221 Not Applicable
&, Cerlificate of Status Desired [ $8.75 aaditional

Fee Required

6. Name and Address of Current Registerad Agent

015 MORROW ST, E #107 DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.
S|GNATUHE_£ z ‘660‘}4‘ Su HIV&»V\ . L”BO!OX

S,gnature. lyped o prated reme of ragistared agent and bite if apphcabia (NOTE: Aapisiared Agent s,gnature requred when reinstating) DATE 1

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees

HEARAAGas4S
10. OFFICERS AND DIRECTORS R *:.*'*-’..—'-_ TR s
DB/03 - B00322007 51,25

TIMLE PD
NAME ROSS, BRUCE

STREET ADDRESS | 10800 OLD ST. AUGUSTINE
CITY-§1-21P JACKSONVILLE, FL 32257

TITLE vD

NAME PHILLIP, IBEN

STREET ADDRESS | 10800 OLD ST AUGUSTINE RD
CITY-S7-2IP JACKSONVILLE, FI. 32257

TITLE 57D
NAME KAREN, WALSH

STREET ADDRESS (10800 OLD ST AUGUS 0
CImy-§1-2P lACKSQNWLL;L::LUa;sN-f RO #o04 Do NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2iP

12. i hereby cenlify that the information supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _[D\irs Kead dhao\os  204.730. 7207/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGKING OFFICER OR DIRECTOR Date Dayume Phone »




