2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N16891
1. Entity Name B
WOODBRIDGE ON THE GREEN HOMEOWNERS'
ASSQCIATION, INC.

Mar 23, 2006 08:00 AM
Secretary of State

Principat Piace of Busingss _ . Maiing Address

1350 ORANGE AVE 1350 ORANGE AVE
SUITE 160 - SUTE 100
WINTER PARK, FL 32788 US

WINYER PARK, FL 32789 U5

-

IR UARRRIR N

02132006 No Chg-MP CR2ZEQ37 (1105)
Do NOT WRITE lN TH[S SPACE 4., FEI Number Applied Fop
59-2731537 Not Appiicat
fs. Certficats of $taws Desired [ ?igfq ﬁgjé“'?ﬂa’

6. Mame and Addrass of Current Reglstered Agent

.

ATTWOOD-PHILLIPS INC
1350 X ORANGE AVE
87100

WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulmits this statement for the purpose of changing s registered office of registered agent, or bath, in tha State ot Flocida. 1 em familiar with, and aiian

the obhgawem.
. SIGNATURE. > = A

SIREE ADDRESS | 14003 FAIRWAY WILLOW LANE I
Civy-81-2i7 WINTER GARDEN, FL 34787

TITE Vo

NAME WwooD, RAY

STREEYADDAESS | 4126 WILLOW BAY DR °
Giry-§7-2P WINTER GARDEN, FL 34787 -

UNE STD

NAME BUTCH, HEWITT

STRECTADORESS | 4253 WILLOW BAY DR
CiTY-51-2p WINTER GARDEN, FI. 34787

e o)

HAME DAVIS, SALLYE

SIRLET ADDRESS | 4008 WILLOW BAY DR
ony-g1-ap WINTER GARDEN, FL 34787

HIE o]

NAME FRANKS, JOHN

SIREETADDRESS | 14037 FAIRWAY WILLOW (ANE
ry-81-2p WINTER GARDEN, FL. 34787

TRE

NAME

STRCET ADBRESS
GITY-57-21°

Signature, iypee af prnted meme of registered Ggent 409 M8 T appicabls, {NOTE: Rogisisted Ager| SIGRanta teguitad when fanatsiog} owig
Fiting Fee 15 $61.25 8. Election Campaign Financing $5.00 vay e
Due by May 1, 2006 Trust Fund Centritution. Added io Feos

10. GFFICERS AND DIRECTORS

THTLE PD

MAME KNOWLES, BRENDA

Clueg

o LHRRL RS el
07 U3

e .
u-4-013 61,25

DO NOT WRITE
IN THIS SPACE

ndicated on i

chianged, or an an attachment with.gn address, with all other like empowered.

SIGNATURE:

12. Sihereby cemfi\i that the intermation supplied with this tiling does nat qualily for e examptions comained in Chapter 119, Florida Statutes. [ turther certify that the infarmatg
is rapert or supplamantal repert is true and accurate and thal my signaturs shall have the same lagai etfect as f fnade under cath; that 1 am an officer pr direci
of the cacporatian or the teceiver or Irustes empowered (o execute 1his repon as required by Chapter 617, Flarida Statutes; and that my nams appears in Block 10 or Bfock 11

Dan Dayerre Phone



