2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT.{AR) _ Mar 23, 2006 8:00 am

DOCUMENT # N343so
vt Secretary of State
03-23-2006 90024 018 ****51 .25

WOODBINE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4281 ROCKY RIDGE PL. 4281 ROCKY RIDGE PL.
R e “Il“m “I m» I&“I ml“m m' “ll |\|“ N“ |\|“ |\|“ |\I“\|‘ ‘H“\
2. Principal Piace of Business 3. Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4, FEl Number Applied For

. . 59-2972211 Not Applicable
op Country Zip Country 5. Certificate of Status Desired [} $3'75 Adgditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

- ._WIEBE, DONNA L
4250 SHADES CREST LANE
SANFORD FL 32773

Strest Address (P.C. Box Number is Not Accepiable)

City FL Zip Code

8. Ths 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 abligaticns cf registered agent.

SIGNATURE
Siynature. typed or prinled name ol registered agent and ttla if apphcable {NOTE: Hegistered Agent signalure required wnes) reinstabng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD P Delete TITLE D [J Change [ Addition
NAME O'LEARY, MIKE NAE Reobert Van Dyl
STREET ADORESS (4203 ROCKY RIDGE PLACE sTResTanDRESS | &t 37T ] Rec Rachs e P [
cy-sT-ZP |SANFORD FL 32773 LITY-ST-2P Sa ""-’co"c\q FL. 32713
TITLE sD [ Delete THLE [ Change [ Addition
NAME WIEBE, DONNA NAME
STREET ADDRESS (4250 SHADES CREST LANE STREET ADDAESS
CHY-ST-2IP SANFORD FL 32773 - - CITY-ST-2IP - - T T
e v _ s DOoetee . F e . B _ _ [ Change [} Addition
NAME COQOPER, SANDRA NAME
STREET ADDRESS 14247 SHADES CREST LANE STREET ANDRESS
CiTY-ST-2IP SANFORD FL 32773 CIY-S1-2IP
TILE [ Delete TALE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-§1-21P
TILE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P COY-ST-ZIP
TITLE T Delete TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atla ent with an address, with all other like empowered.
SIGNATURE: G;w\@-aﬁ ke Deana . Wiebe See.  3/8o), 407 338-P19§




