2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N34389

- .. FILED
Feb 07,2005 08:00 AM

1. Entity Mame

Secretary of State
WOODBINE HOMEOWNERS ASSOCIATION, INC.

Mailing Address

Principal Place of Business
4281 ROCKY RIDGE PL. 4281 ROCKY RIDGE PL.
SANFORD FL 32773 SANFORD FL 32773
SBuite, ARt #, elc. —_ .- Suite, Apt. #, slc. 1st MOORE CR2E037 (10/04)
City & State — City & State 4. FEI Number Applied For
o ) 59-2972211 Not Applicable
Zip Country Zin $8.75 additional

8. Certificate of Status Desired ~ [J 2= Required

T Cauntry

6. Name and Addrass of Qufren!ineglsigrad Agent 7. Name and Address of New Registerad Agen?

Name

WIEBE, DONNA L
4250 SHADES CREST LANE
SANFORD FL 32773

Street Address {P.O. Box Number Is Not Acceptable)

Zip Code

o FL

8. The above named entity subm?té this sta?ement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE —

Signaturs, typad o printad name of ragistered agent and hille if Applicabls

(INCTE Fegstarad Aganl sgratura ragatad whan ramstanng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5,00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS | IEEN ADDITIONS{ CHANGES 10 OFFICERS AND DIBECTORS 1N 10
TLE PD [ Detete fiLe O change [ Addtion
NANE O'LEARY, MIKE : NaME
STRFET ADDRESS 4203 ROCKY RIDGE PLACE STREL? ADDRESS
ure.sioe | SANFORD FL 32773 CITY-51- 217
TiILE sD [ Delete e LS eI Change ] Addition
RANE WIEBE, DONNA NAME 02 08/05-80015-020 61.25
STREET ADCRESS | 4280 SHADES CREST LANE [ simeravouss
omv-ste [SANFORD FL 32773 T o LiTY-S1- 1P
IILE T [ pelele TELE [ Change ] Addition
NAME COOQOPER, SANDRA NN
STRELT ADDRESS | 4247 SHADES CREST LANE STRELT ADDRESS
oY -S1-2p SANFORD FL 32773 Ty ST 7F
IILE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDAFSS
QY- st-2ip [ESE S
e 7 Delete nie ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY ST 2P CTY.ST- 76
oL 1 Detete THILE (D change  [7] Acdition
NAME NAME
STREET ADDRESS STRELT ACDRFSS
CITY- T-71P CITY-5T- 70

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07$3){i), Florida Statutes. | further certfy that the information
indicated on this repert ar 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 director
of the corporation of the recelver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgwvith an address, with all other like empowered.
SIGNATURE: . A / 5! DS HopHIY-8Y/3
ata Davtune Phone #

SIGNATURE AND 1:\’PED OR FF{INTED NAME OF SHAMING OFFICER OR DIRECTUR




