A

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # N39069 Secretary of State
1. Entity Name 5 -
WOODRIDGE ESTATES NORTH SIXTY HOMEOWNERS 03-25-2004 90045 012 #77761.25
ASSQCIATION, INC. :
Principal Place of Business Mailing Address
11235 OSCEOLA DRIVE P.0. BOX 1407 it
NEW PORT RICHEY, F. 34654 NEW PORT RICHEY, FL 34656
I'l |

2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, efc. 02292004 Chg-NP CR2E0S7 {(10/03)

City & State City & State 4. FEI Number Applied For

59-3050365 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] g‘gasq‘ﬁ:g’mm'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
MYSZKOWIAK, MARY ANN
11235 QSCECLA DRIVE Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34854

City FL Zip Code

B. The 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 obligations of registered agent.

SIGNATURE
Signature, tybed or peinted name of registered agont and lite § spplicable. (NOTE: Agnt sig i wiien reinstatingh DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2004 Trust Fund Contributior. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Deleta TILE {JChange  [7J Audition
Naamr RIMOS, TOM NAME
STREET ADDRESS | 7215 SKYVIEW AVE. STREEY ADDRESS
ory-s7-7p NEW PORT RICHEY, FL 34653 CirY-sT-ZP
LE VvPD X Deete TmE sD Ol Change  [X Addition
NAME MAY, KEN

HAME Darin Porter
SHRETAMRESS | 7343 Ashmore Dr

CIY-5T-2iP N P £ R I FL._ 34653

STREET ADDRESS | P.O. BOX 803
CIFY-$1-29 NEW PORT RICHEY, FL. 34656

TITLE Sb &} pelete
NAME BOWSRE, WALTER
STREETADDRESS | 6814 VENTURA DR

TIRE D {1 change  {RAddition
NAME Rick Rhodes
SWETADRESS | 7235 Ashmore Dr.

COrY-ST-2P NEW PORT RICHEY, FL 34653 GIFY-57-2P Ne s Port Richev. FL 34653

TILE TD O pelete TILE < Clehange [ Addition
NAME SHAW, TODD NAME

STREET ADDRESS | 7300 SKYVIEW AVE. STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL. 34653 CIy-sT-2P

TMLE D [ Detete TMLE [O change ] Addition
NAME MEGNA, ROSALEA RAME

STREET ADDRESS | 6834 VENTURA DR. STREET ADDRESS

CIrY-ST-29 NEW PORT RICHEY, Fl. 34653 CITY-ST-ZP

TIME D (2 pelere TnE VPD DRchenge 1 Addition
NAME VADNAIS, NORM NAME

STREET ADDRESS | 7229 ASHMORE DR, STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY, FL 34653 CITy-ST-2iP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | &m an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-:‘j‘zgj:':ii"%dzma" j‘::m;'m;m 3’//: /(’ 91 T27-§62-9 7_;/'



