FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N34389 03-22-2004 90047 031 ****6] 25

1. Entity Name

WOODBINE HOMEOWNERS ASSCCIATICN, INC.

Principal Place of Business Mailing Address

4281 ROCKY RIDGE PL. 4281 ROCKY RIDGE PL, 9 40 33 320

SANFORD, FL 32773 SANFORD, FL 32773

e e — ONCAR AR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number - Applied For

59-2972211 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 4 gi-:esq L’:?:Jio"m

_ < 6. Name and. Addrega of Current Registered Agert ———— = = -7.-Narmo and Addrese: of New-Reg# ed-Agant -

Name

WIEBE, DONNA L
4250 SHADES CREST LANE Street Address {P.Q. Box Numker is Not Acceptable)
SANFORD, FL 32773

City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Aduition
NAME QO'LEARY, MIKE NAME
STREET ADDRESS | 4203 ROCKY RIDGE PLACE STREET ADDRESS
CITY-S7-2P SANFORD, FL 32773 CITY-ST-2P
TITLE sD 1 Detete TITLE O change [ Addition
HAME WIEBE, DONNA NAME
STREET ADDRESS | 4250 SHADES CREST LANE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-5T-2IP
THTLE D 5 Delets TE Treaju rer \g Change  [] Addition
NAME ROWE, ROBERT NAME San Coc)pe_;(
STREET AODRESS | 42115 ROCKY RIDGE PL STREET A0ORESS | 214} cdes Crestlone
CITY-S1-21P SANFORD, FL 32773 CiTy-57-2Ip Sen L1 22772
TWLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP ’ CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelets TILE [ change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does net qualily tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplermental report is true and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered Io execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: _®Ma Al he 3)151hy (o) MB-LBIY ¥ 33

SIGNATURE ANC TYPED DR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytime Phone #

)



