2006 NOT-FOR-PRGFIT. CORPORATION

ANNUAL REPORT

DOCUMENT # N23467

1. Entity Name

WALLWOOQOD HEIGHTS EXTENSION HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

2223 WOODBINE
TALLAHASSEE, FL 32309  US

Mailing Address

2223 WOODBINE
TALLAHASSEE, FL 32309 US

DO NOT WRITE IN THIS SPACE

FILED
Aug 14,2006 08:00 Al
Secretary of State

WRUNRARIEMRAAE,

07232006 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-2875567 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired Od Foe Required

8. Name and Address of Current Reglstered Agent

HARRIS, VICKIE J
2087 WOODBINE DR.
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE o

. -t L]
Signaturs, lypad or printad name of regisiared agenl ara tltle if applicable + {NOTE_Registered Apant sigrature rl_'rqulr'ud when reinstating) - m:" i L N DATE * DT ,
. ' ot 1ot [§ - L
- — T o N "
‘£ . . Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ‘
Trust Fund Contribution.

Due by September 6, 2008

Added to Fees

10. QFFICERS AND DIRECTORS -
TIMLE ]
NAME HARRIS, VICKIE

STREET ADDRESS | 2087 WOODBINE DR

CITY-S1-2IP TALLAHASSEE, FL 32309
TITLE T

RAME THORSON, NANCY
STREETADDRESS | 2071 WOODBINE DR
CiTy-ST-2IP TALLAHASSEE, FL 32309
TITLE P

NAME DORSCH, PATRICK L

STREET ADDRESS | 2223 WOODBINE DRIVE

CITY-ST-2P TALLAHASSEE, FL 32309
TITLE VP
NAME STANFORD, GARY M

STREET ADDRESS | 3707 CASSANDRA DRIVE
CIry-§T-2IP TALLAHASSEE, FL 32309

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

CWME - P [E— P - kI ———— .u—.hl [N

NAME B B e B I T
STREETADDRESS - .+ v+ .7 »° & o pren
CITY-ST-2 | H ’

RSP NETH

indl Mo s AT -‘ﬁ

(s

LNONME L

T
na/ 14 /0E-B00;

DO NOT WRITE
IN THIS SPACE

‘»~ ) . :

.12, | hereby certify that the mformahon supplied with this fik

¢ indicated on this report or supplementat report is |
of the corporation or the raceiver or trustgg em|
changed, or on an attachment with a

SIGNATURE:

doas not quallfy

ered.

r tha exemphons contamed in Chapter 119, Florida Statites.’| further certify that the information~
my sigrature’shall have the same legal effect as il made under oath} that | em an officer or director *
rt as required by Chapter 617, Florida Statutes; and,that my name appears in Block 10°er Block 11 if

?//0/06 879-2¢39

BIONATURE AND TYPEC'BR PRINTED NW'“M OFFICER DR DIRECTOR

Oute Daytims Phone #

ri



