2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - __ FILED

DOCUMENT # Nag114 “Apr 21,2005 08:00 AM

* Enfly Name i Secretary of State
WOODBROOK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business . - o _Niailing Address
552 HIGH QAKS COURT ’ 552 HIGH OAKS COURT
TALLAHASSEE FL 32312~ ° TALLAHASSEE FL 32312
us _ us
Suite, Apt. #, efc. — Suite, Apt. #, et B tst MOORE CR2E037 (10/04)
City & Stata T City & State i 4, FE| Number Applied For
- _ - ~ 59-3126868 [ [Not Avpiicabie
z® Country Zp Cauntry 5. Ceitificate of Status E)esired [} $8 75 Additional
. Fee Required
6. Nama and Address of Current Ragistered Agent ] 7. Name and Address of New Ragisterad Agent
) ) ' ) Mame .- i . :
PERRIN, THOMAS & :
raet Address (P 0. Box Number is Net Acceptable
551 HIGH OAKS COURT plenie)
TALLAHASSEE FL 32312
City ) i FL Tﬂp Code

8. The above named entity submits this s_iafement for th& purpese of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Sﬂgneuro et o prinjed neme of re;:lslsrad agent and tile aopl cable (Y\TOTE’ Rogistorad Agent signatcre requited when ronstatingy
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 Conribution. O Addedto Fees Florida Department of State
10. — OFFICERS AND DIRECTORS - i KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
0 PD 7 Delete nie _ . 7] change ] Addition
NAME PERRIN, THOMAS £ WAk DOOODO320%14
seer ADoREss (551 HIGH QAKS CT STREET ADDRESS 47217 O5-B003R-024 &1, 5
Y- ST 7P TALLAMASSEE FL ) oy ST- 2P
e 5D T 3 pelete nmE [ Change [ Addilion
ML PETRANDIS, ROSELLE G H NANE
StReET ADOREss (552 HIGH QAKS CT : < = 0 simeer appREss
arv-stop | TALLAHASSEE FL erv-sT- 2
niLk D o o [ Deiste § B3 - Clchange [ addiiion
NAMC MOORE, DAVID NAME
STRECT ADDRESS | 526 RIVERPOND CT SIRFET ADDRESS
Cirv- ST. 2P TALLAHASSEE FL 32312 CITY.ST.7IP
TE L S TI ool e T [l Change [ Addition
NAME HUGHES, JOSEPH NAME
sipre] anpfess | 548 WOGDFERN RD STREET AQDRESS
CITY-ST 2P TALLAHASSEE FL 32318 7 oty st ap
L I - - ‘ Cloelte B g S [JChange [ Addillon
NAME nAME
SIRFET ADDRESS STREF 1 AGORESS
Cify- 1. P ’ CITY.ST-2F
il ) i Clogee  § ™ o ' ' "+ T]cChange [ Addition
NAME HAMI
SIRELT ADDRCSS } STREE T ADDRESS
CITY-ST- 2P oY 51 2P

12. | hareby certify that the Tformation supplied with tis fiin 3 does not gualify for fhe exemption stated in Section 119, 07%3)(' 1), Florida Statutes 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
f the corporation or the receiver or rusiee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered .

SIGNATURE:

Daytime Phonn #




