FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT #N34389 02-15-2007 90046 020 ****61 25

. Entity Name

WOQDBINE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

4281 ROCKY RIDGE PL. 4281 ROCKY RIDGE PL.

SANFORD, FL 32773 SANFORD, FL 32773

[ [T
Sulte, Apt. #, a1c. Suite, Apt. #, etc. 01212007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For

59-2972211 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;zg} 3?;;”"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namge
WIEBE; DONNA L
4250 SHADES CREST LANE Street Address {P.0. Box Number is Not Acceptable)
SANFORD, FL 32773

City FL | Zip Code

8. The abova 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.

SIGNATURE
Slgnawire. ypad or printed name of regisiered agent ana tille il apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, - AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 P
TITLE PD W Delete MLE P ])3 \" - Ol change  [Efadition
Nave O'LEARY, MIKE NAME e
STREET ADDRESS | 4203 ROGKY RIDGE PLACE STREET ADCRESS 30 Ao Lane
cv-5T-#p | SANFORD, FL 32773 ciTy-S1-2Ip a (d. F(’ A17 3
TULE SD [ Delete TISLE : [ Change ’E] Addifion
NAME WIEBE, DONNA NAME
STREET ADDRESS | 4250 SHADES CREST LANE STREET ADDRESS
CITY-57-2IP SANFORD, FL 32773 CITY-ST-2P
TLE T O pelete TITE 1 Change [ Addition
NAME COOPER, SANDRA HAME
STREET ADDRESS | 4247 SHADES CREST LANE STREET ADDRESS
CITY-ST-21P SANFQORD, FLL 32773 CITY-ST-ZIF
TInLE PD e Beieie I O chenge  [J Addition
NAME VAN DYCK, ROBERT NAME
STREET ADDRESS | 4271 ROCKY RIDGE PL., STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-5T-2IP
TITLE [ petete TILE [A Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P
TILE 3 elete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptiors contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gh address, with all other empowered. .
SIGNATURE: Sendm ()ocpt;’r 2/'2%7
Oate

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN| OFFICER OR DIRECTOR Daynme Phone #




