FILED

2008 NOT-FOR-PROFIT CORPORATION  Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N28881 SR 02-18-2008 90005 030 ****5] 25
1. Entity Name
WOODMONT HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address o
P.0. BOX 341243 P.0. BOX 341243 SRR
TAMPA, FL 33694 US TAMPA, FL 33694  US . e
e AERRRAT WL ERER MW
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
65-0092548 Not Applicable
Zip _ Country p Country 5. Certificate of Status Desired O Ei'zgﬁ?:;ﬁma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reéistered A'uent )
Name
BRUCE, MARTI S
13709 WHITEBARK PLACE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. ?3625 :f
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 registered agent. '

-3, L

SlGNA'I'UHE
! Signature, typed or printed name f tagistarad agent and bila I apphicable {NOTE RngaslersdAgcnts.i_gnhmre requirect when reinstating) DATE
* Filing Foe Is $61.29 8., Election Campaign Financing 1 $5.00 May Be
! Due by May 1, 2008 . '~ Trust Fund Contribution. O Added to Fees ™~ i

10. : OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO bFFICEHs AND DIRECTORS IN 0 '
me - P 1 Delete TITE [ Change [ Addition
NAME GOLDEN, STEPHEN 11| NAME .

STREET ADDRESS | 5510 PINEBAY DR STREET ADDRESS

OTY-S1- 2P TAMPA, FL 33625 Y- ST-2P

T VP Kuemg THLE @ﬁ‘RL.l C_ u.\.\e R M Change  [[] Addition
NAME LIGHTHALL, SUSAN NAME VIicE = PREGIdE ne

STREET ADDRESS | 13708 WHITEBARK PL STREET ADDRESS sdaa  Wrnd Beu-, ot

on-si-7P | TAMPA, FL 33625 are-st-ap TAmpa, B 3363

me 3 DRCDelete TIHE ‘Sec.ai_"l_'h% . — . TROChinge _ [J Addition
MME " |JAMES, SANDY NAME R as Al

STREET ADDRESS | 5304 WINDBRUSH SHETAORESS | 1 X304 U-\h'l-tb“-‘-kj PL

oTY-51-2P | TAMPA, FL 33625 aIrY-51-21p Tﬂm@m = ¢ 33LA8

TME D [ Delete TILE . O change T Addition
NAME BRUCE, MARTI NAME

STREET ADDRESS | 13709 WHITEBARK PLACE STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33625 CITY-ST-2IP

TITLE [ Delele THILE [ Change [ Addition
NAME ) NAME R
STREETADDRESS | *. - : STREET ADDRESS S R A
P On-SI-ZP . ). : - ) Co CIrY-ST-2IP° T e IR A

TE P O Delete> . 4 e, . ST RT T L a e ,m-m—-»rEI Change -2+ [] Addiion |;
,NAME .'.‘l . . . .i‘_r., ._‘._. .,. NAME . i o ) R e Nt E ;
- STREEV ADDRESS | ™~ i o ) SIREET ADDRESS IS o .
omestme ol - ory-$T-29 h

12. | hereby certify that the information supplied with this flllng does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made undar oath; that | am an officer of director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wijth all other ke empowerad.

SIGNATURE: alL - Mmaeri BRues 3]3)ew $(3~238-§o10

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dhie Daytme Phone #




