FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N34389

1. Entity Nama
WOODBINE HOMEQOWNERS ASSOCIATION, INC.

03-28-2008 90047 011 ****61.25

Yuuumv e~

Principal Place of Business Mailing Address
4281 ROCKY RIDGE PL. 4281 ROCKY RIDGE PL.
SANFORD, FL 32773 SANFORD, FL 32773
ST S R IURH A GEATAAERIDREAE
Suite, Apt. #, etc. Suite, Apl. #, elc. 02022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-2972211 Not Applicable
e Cauntry & Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
&. Name and Address of Current Reglstered Agent 7. Wume and Address of New Registered Agent
Name

WIEBE, DONNA L
4250 SHADES CREST LANE
SANFORD, FL 32773

Sandra Cooper
{1 0. Box Number is Nof 5
Strea _dzc-!r‘is P.0 BS_A abC{CNSI Ac?}_bg)s_f_‘ ,u e

W Sartord FL 3555

8. The above namad entity submits this stalemant for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations cf regisiered agent.
SIGNATURE > JM@—“O—’Q’OM

3/23)og

Signature, yped o panted name of regislene agent and mie d anphcahh’ (NOTE: Regstered Agent signature required when renstating) DATE
Filing Fee is $61.25 8. Clection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10.
TITLE PD M helcte TITLE [ =Y - O Crange  [-tition
HAME BAHR, JULIE NAME T avi d IO"\ es
SIREE] ADDRESS | 233 CROSS BOW LN SIREETADDRESS | of- ) & X Q,;g{ﬁ e Plaee
arv-si-2r [ SANFORD, FL 32773 CITY-5T-2P .S‘a_n-%f:dl FL 2277713
TIE SD & Delete e VP I (O Change  EHddition
NAME WIEBE, DONNA

STREET ADDRESS | 4250 SHADES CREST LANE
CITY-S1-2Ip SANFORD, FL. 32773

NAME Dovag las Stewart
STREET ADDRESS | &2 8 Shacdes Crestlanc
CITY-§T-21 S’aﬁ{b‘,v( =) 327713

TITLE T [ Delete TILE vk, D [ Change Eﬁllim
NAME CQOPER, SANDRA NAME et H—af)es

STREET ADDRESS | 4247 SHADES CREST LANE STREFI ADORESS | O AR L, ﬂQDCJC\ Q..‘dﬁc_ Plecce

CHY-S1-2P SANFORD, FL 32773 CITY-SI- P an éi 21773

TITLE O pelae TITLE ] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-zp CITy-81-2p

e O oelete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP Cliy-51-ap

TITLE . [1 Delete TITLE [ change  [] Addilion
NAME NAME A
STREET ADDRESS STREET ADDRESS

GiTY-5T-2F Cry-§1-2F

12. | haraby certily that the intormation supplied with this tiling does not quality for tha exemplions contained in Chapier 119, Florida Statutes. | furthear cerlily that the information
indicated an this report or supplemental report is true and accurale and thai my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol Ihe corporation or the receiver or trustee empawered to execute this raport as required by Clapler 617, Florida Stalutes: and thal my name agpears in Block 10 or Blogk 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:SC“”‘C(m C@OPé‘f; Treasoer S Maﬂaﬂ%‘—— 3/23/OF

SIGNATURE AND TYPED OR FH!ﬂEO NAMEDF SIGNING OFFICER OR DIRECTCR

Caytime Phone #

JoTFIIE73F



