FILED

' 2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT , Secretary of State

(02-07-2007 90040 047 ****5] 25
DOCUMENT # N16267
1. Entity Name
WOODSIDE ESTATES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address 4“ “ 10b 4 u

953 UNIVERSITY DRIVE PO BOX 8726

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33075 IS ' .
e RS ATV U
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152007 Chg-Np CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
65-0062251 Not Applicable
Zp - Country e Countey 5. Cenificate of Stalus Desied ~ L] gi';gﬁfgsmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INTEGRITY MANAGEMENT
953 UNIVERSITY DRIVE Street Address {P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The ahove named entity submils 1his slatement lor the purpese 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
Signature, typed or pninted namé of registered agent and itle  apphcable. {NOTE Regstered Agent signature required when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE STD [ Delete TITLE [Jchange  [] Addition
NAME DIPENTIMA, DONALD HAME
STREET ADDRESS | 3200 N UNIVERSITY DR #210 STREET ADDRESS
CliY-51-2iP CORAL SPRINGS, FL CITY-51-ZIP
11LE VvPD O pelete e [ change [ Additien
NAME MENCORELLI, J.R. NAME -
STREET ADDRESS | 3907 SANCTUARY DR SIREET ADDRESS
CITY-31-2P POMPANG BEACH, FL 33065 CIry-51-21P
TIILE PO 7 Delete TLE [JChange [ Adcition
NAME RITTER, MARY HAME
STREET ADDRESS | 3555 ORCHARD DRIVE STAEET ADORESS
CITY-ST-2IF CORAL SPRINGS, FL 33065 CITY-51-2IP
TMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete NLE [ cChange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ClIY-ST-2IF
TILE [ Delete TiLE [JCrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF P / CITY-57-2IF

12. | hereby certily that the inlormation suppfed il 3 does nol guality for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the infermaticn
indicated on this report or supplementajrepbr foAind accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugtes’ erfroh fed to execute this report as required by Chapter 617, Fiorida Statujes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with hatlrakS it all other like empowered

/236D F5Y- 75§ PAS

sIGNAXURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone »

SIGNATURE:




