2007 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT (AR) FILED

DOCUMENT # N3g114 - Apr 25,2007 08:00 Al
1. Enlity Name
, Secretary of State
WOODBRCOK HOMEQOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Addross
552 HIGH QAKS COURT . 552 HIGH OAKS COURT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutite, Apl. #, elc. Suilo, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
59-3126868 Not Applicable
Zp Counury Zip Country 5. Ceriihcate ol Status Desired = $8'75 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragisterad Agant
Name
y THOMAS Slroet Address (P O. Box Number is Not Accoptablo)
551 HIGH OAKS COURT
TALLAHASSEE FL 32312
City FL Zip Code
8. The abovo namaod entity submits this stalement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tho obligalions of rogistered agent.
SIGNATURE
Signature, typed of printed nama of registaieo agent and tife § anahealle. (NOTE: Regstarad Agent sghature required whan reinsianing) DATE
FILE NOW: FEE IS $61:25 . 9. Elcction Campaign Financing $5.00 May Be ‘. K Make Cihe'ck Payable to' - o
Due By May 1, 2007.. ~ = - ., Trust Fund Contribution O Added to Fees " " Florida Department of State
. . .t ". “ . . , : "’i" .
10. OFFICERS AND DIRECTORS ) 11. ADDITICNS ;CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD [ Delere 1113 [ Change [ Addilion
NAME PERRIN, THOMAS E NAME
SIREET ADDRESS | 551 HIGH OAKS CT STREET ADDRESS
CITY-51-2tP TALLAHASSEE FL CITY-81-2IP
HOOG0ET S04 0
i SD : ] Deiete T R A B 108~ [ Adalion
w | PeranDis, ROSELLE C : - 06./08/07-80021 -n2l’ 1725
SIREEI ADDRESS | 552 HIGH OAKS CT STREETADDRLSS
Cay- si-2ip TALLAHASSEE FL CITY-SI-7IP
iILE D O Datete e i _ O change (7] Adestion
NAHE MOORE, DAVID NAME T
STRELT ADDRESS | 508 RIVERPOND CT SIRLETADDRLSS
Cry-s1-2ip TALLAHASSEE FL 32312 Ciry-81-2Ip
TLE D (1 Delete L O change [ Addition
NAME HUGHES, JOSEPH NAME
STREET ADDRESS 548 WOODFERN RD SIREET ADDRESS
CIY-SI-2P | TALLAHASSEE FL 32316 ciy-sr-ze
TIFLE O Delele fifl3 [ change [ Addiion
NAME NAME
SIRELY ADDRESS STREET ADDRE SS
CITY-&I-2IP Cly-si-fIr
T (3 Dolete TITLE []Change  [C] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CIIY-SI-2IP CITY-SI-2IP
12. | hereby cerbfy that the informalion suppiiod wilh lhis filing does not qualify for the exemptions conlained in Section 149, Florida Slatules. | further certify that the information
indicated on this report or supplomental report is true and accurato and that my signature shall hava the samo legal offect as if made under oath; that | am an efficer or director
of the corporation or the rocciver or lrusled empowared (o oxeculo this report as required by Chaplor 617, Florida Statutes; and that my namo appoars n Block 10 or Block 11
if changed, or on an anym ith an a%rf” other like empowaored. F
SIGNATURE: _. 4 {Z»O:@“-O C. MLM Q) Y )07 P30 K95 6ok

kel A T eE ) B Rty o mt vt o dr Piruen T IS Al m R Fde Telrvm il m s ko FY TN Pun PN T -



