2007 NOT-FOR-PROFIT C/'RPORATION FILED

ANNUAL REPOR; (AR) Feb 23, 2007 8:00 am

DOCUMENT # N12628
1~ Eniy Narn Secretary of State
THE WOODS HOMEOWNERS ASSOCIATION, INC. 02-23-2007 50040 001 ***761.25
Principal Place ol Businass Mailing Address
PO BOX 50762 : PO BOX 50762
R SQHASOTA T “"Hm ||Hm| “l’"lul ”"Hl”lwlmu |‘|”|’|” M” IIIMI‘ ” "I‘
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, alc Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Slalc 4. FEI Numbaor Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Counlry o i $8.75 Additionat
5. Ceorlilicate of Status Desired [} Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
NOBLE, BECKY Strocl Address (P.O. Box Number is Not Acceplable)
1876 WOQOD HOLLOW COURT
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submils this statement for the purposc ol changing its regislered office or registered agont, or both, in the Slate of Florida. | am familiar with, and accepl
lho obligations of regislared agent.

SIGNATURE
Signalure. typed ar prniea nunse o registersd agen and g il apehentle INTHE HRegisterod Agonl signatire reguiness when reinstating) LIAIT
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. l Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 PD O oelele 1 [ change  [J Addition
NAMI HANDLEY, THOMAS NAMI
SIUTTARISS | 1887 WOOD HOLLOW COURT ST TADDIESS
CITY S e SARASOTA FL 34235 oy sl A
i ST O Delee 11 [J change [ Addition
NAME NOBLE, BECKY NAME
SIRTADDRESS | 1876 WOOD HOLLOW PLACE STALE T ADDRLSS
CllY-s1 2P SARASQOTA FL 34235 Cly si-7p
hii v I petele 1 O Change [ Addition
HAMI BEDITS, DONNA NAMI
SHLTTARISS | 2083 WOOD HOLLOW LANE St AN 5
CRy-8)-4p SARASOTA FL 34235 CHY s1-71p
i ] Delele Hit [3 change ] Addilion
NAML NAMI
SIRET ADIRESS STRITTADD S
Ciy 81 aw cily s1Ar
i 1 Delele G [ change 7 Addition
NAME NAME
SIRETADDRESS SIHELLADDIY 5
CHy-si-4ar cHY s1 2P
i L1 Delete Tt [ Ghange [ Agdition
hAML NAMI
SIREFT ADDRESS S1REL 1 ADDRESS
cay-si-/p CCNY-SI- 2

12. | hereby cerlify 1hat the information supplied with this filing deos nol gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or he recoyor or lrustee el owolcd lo oxocute this report as required by Chapler 617, Florida Staluies: and that my name appears in Block 10 or Block 11
il changed, or on an allachgiont wilh,an add |lh all plhet like empowerad.

SIGNATURE: _, 950&-/ =y UMLE 2/5/0? 441-35L-b7]

SIGNATURE Ahﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylime Phare #




