FILED
2006 NOT-FOR-PROFIT CORPORATION  May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28881 05-11-2006 90237 048 ****6] 25

1. Entity Name

WOODMONT HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0. BOX 341243 P.0. BOX 341243

TAMPA, FL 33694 US TAMPA, FL 33694 US

e e EAEAR A AR AR RDGRET
Suite, Apt. #, ete, Suite, Apt. #, etc. 05092006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEi Number Applied For

65-0092548 Not Applicable
Zie Country zp Country 5. Cerlificate of Status Desired | Eg'gil‘;?e‘ﬂuona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRUCE, MARTI S
13708 WHITEBARK PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625

City FL | Zip Code

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 reqistered agent.

SIGNATURE

Slgnature, typed ar printed nams ol 1egistaad agent and title il applicable. (NOTE: Registered Agent signature requirac whan reinstating) DATE

Filing Fegi;s(ﬁ_zs 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fess Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE P O pelete TITLE [ Change {7 Addition
NAME GORDOCN, ANIN NAME
STREET ADORESS | 13701 WHITEBARK STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-ZIP
TILE VP O petete TITLE [J change [ Addition
NAME GOLDEN, STEVEN Il HAME
STREET ADDRESS | 5510 PINEBAY DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-2IP
TILE S O Delete TITLE S &t Change [T Addition
MAME SANOY, JAMES NAME “TAMES . S ﬂh-\d l..l
STREET ADDRESS | 5304 WINDBRUSH STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33625 CITY-ST-21P
TITLE L1, [ Defete TITLE [ Change [ Addition
NAME BRUCE, MARTI NAME '
STREET ADDRESS | 13709 WHITEBARK PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-st-2IP
TILE T Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i v
TIE - Oopele N e =" Ol Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-ZIP

42. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeays in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hae 4. %—tm_ AL At "’Zf/"”a $3-90 8- 257

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁR DIRECTOR Daytima Phone #




