FILED

| Apr 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecret,ary of State

04-03-2006 90377 001 ****51.25
DOCUMENT # N16267
1. Entity Name
WOODSIDE ESTATES HOMEOWNERS ASSQCIATION,
INC.
Principal Place ot Business Mailing Address
953 UNIVERSITY DRIVE PO BOX 8726 60024400
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33075 US R
ST v (R ITRT
Suitg, Apt. #, alc. Suite, Apt. #, etc. 02222006 Chg-NP CRIEOS? (1 1!05)
City & Stale City & State 4. FEI Number Applied For
65-0062251 Net Apglicable
Ziv Counlry #p Country 5. Centficate of Status Desred [ ?g@gesq Addtions!
-6. .Hamas and Adcrass of Currant Registarad Agent 7. Mame and Adaross of New Registared Agent
Nama
INTEGRITY MANAGEMENT
983 UNIVERSITY DRIVE Sireet Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS, FL 33071
City FL | Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H

S prature, typed Of phirtea nams of registered agent &nd utle d apphcable, (NOTE: Regsiered Agent signalire required when remsizling) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to

.bue by May 1, 2006 Trust Fund Coniribution. ! Added to Fees Florida Department cf State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tms STD ] Detele TINE O Change [ Adeition
MNAME DIPENTIMA, DONALD NAME
STRZET ADORESS | 3200 N UNIVERSITY DR #210 STREET ADDRESS
CITY-51-2P CORAL SPRINGS, FL L CITY-81-21P
0LE /PD M Delele TITLE :.T E /7} Grv_ CriE ¢ / [ Change N Addition
NANE iHOSANG, JACKIE NAME h ] ; ’
STREET A0DRESS | 3317 LANCEWOOD DRIVE STREET ADDRESS 2901 Scu\albwu \-‘ Dr _
omest-zp | CORAL SPRINGS, FL CiTY-ST-2IP CD(‘M Sp(l-’\ﬁgs ﬁ_ 3300L5
s D 73 Desete TmE ' b [ Ccnangz (7] Radition
NANME RITTER, MARY HAME
STREET ADDRESS | 3555 ORCHARD DRIVE STREET ADDRESS
CITy -S1-2IP CORAL SPRINGS, FL 33065 CiTY-ST-21P
ITLE 3 Detete TITLE [] Change [ Aduition
NAME HAME
SIREET ADDRESS STREET ADDRESS
QITy-8T-21P CiTY-ST- 2P
i [J pelete e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-51-21P CITY-S1-2P
ms 3 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS / STREET ADDRESS
CINV-51-7P ), / CHTY-5T-7P

12. | hereby ceufy that the information supplied i
indicated 03 this report or supplemental

of the corporation or the receiver or trugd
changed, or on an atiachmgnt with a Iir

SIGNATURE:

pd_accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer cr diractor
6210 EXETY e.this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 .or Biock 11 if
i other like empowserad.

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNILG ODFMBER OR DIRECTOR Caie Daytime Phore #
¥




