2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # N22973

1. Entity Name
THE DERBY WOODS OWNERS ASSOCIATION, INC.

Secretary of State

03-27-2008 90029 042 ****61.25

Principal Place of Business
P O BOX 59
LYNN HAVEN, FL 32444-7059

Mailing Address
P O BOX 59
LYNN HAVEN, FL 32444-7059

W e — - = =

AT SRR AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-NP CR2EQ37 (12},%)
City & State City & State 4. FEl Number Applied For
59-2851283 Not Applicable
Zi Count Zi i
P Ly P Country 5. Ceriificate of Status Desired O ?g;fq l»;d':;mnal
8. Name and Address of Curront Reglstersd Agent 7. Name and Address of New Registered Agent
Narne
TWIGG, NANCY C
186 DERBY WOODS DR Street Address (P.0. Box Number is Not Acceplable)
LYNN HAVEN, FL 32444
City FL | Zip Coge

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

the abligations of registered agent.

SIGNATURE

Signature, typed of printad neme of ragistered agent and tite it applicable.

{NOTE: Registered Agent signalure required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIMLE I change 3 Addition
NAME WANKOWSKI, GENE NAME
STREET ADDAESS | 1433 BLUE GRASS STREET ATKIRESS
GITY-ST-7IP LYNN HAVEN, FL 32444 CITY-ST-ZiP
TITE vD X Delele TLE Vo _ ﬂ Change [ Addition
NAME FOWLER, JR. NAME STEVE ot KeE
STREET ADDRESS | 152 DERBY WOODS DR SREETADORESS | /= 2y /DLOEL G RASS
“ CITY-ST-ZP LYNN HAVEN, FL 32444 CIY-sT-ZIP LY NM HAVEN F&e (3 b v
TITLE sD ﬂ Delete TMLE SO M Crange ] Addition
NAME PETTIS, CONNIE NAME JvE GARL
STREET ADURESS | 1434 BLUE GRASS STREET ADGRESS g 3
o 0l6A PLACL
CITY-5T-ZIP LYNN HAVEN, FL 32444 CIvY-5T-2IF fyfyjﬁff;;; Fe BRLLY
TILE TO (3 Delete TITLE [ change [ Addition
NAME TWIGG, NANCY NAME
STREET ADDRESS | 186 DERBY WQODS DR STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL CITY-ST-ZIP
e [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signat
of the corporation or the receiver of trustee empowered to execute this report as requir
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 817, Florida Statutes; and that my name appears in Bliock 10 or Block 11 i

i ( p=z0)
O Aoy Gre foF e S-/PFE
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR Date Daytime Phong #

NANC Y O T s & G-



