2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N39069

1. Entity Name

WOODRIDGE ESTATES NORTH SIXTY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

6710 EMBASSY BLVD
204
PORT RICHEY, FL 34668

Mailing Address
6710 EMBASSY BLVD

204
PORT RICHEY, FL 34668

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90205 034 ****61 .25

yuuv -

AN EL SV TR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 04082007 Chg-NP CR2ED37 (12/06)

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

59-3050365 Not Applicable
Zip Country Zip Country » . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and A aof Current i Agent 7. Name and Address of New Registered Agent
Name

MYSZKOWIAK, MARY ANN
6710 EMBASSY BLVD Street Address (P.0. Box Number is Not Acceptable)
204

PORT RICHEY, FL 34668

City

FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accapt

1he obligations of registered agent.

SIGNATURE

Sigraturs, typed o prnted nasme of registenad Agent and e § eppicabls

{NOTE: Regiziarad Agent signetse required whan rerstatng)

DATE

Filing Foa I3 $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Deete TME Clchange  [2] Addition
NAME RIMOS, TOM NAME
STREET ADDRESS | 7215 SKYVIEW AVE. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 Ciry-§1-2IP
e SD £ Delete TLE D [AChange [ Addition
NAME PORTER, DARIN NAME
STREETADDRESS | 7343 ASMORE DR . STREET ADDRESS
CITY-51-ZiP NEW PORT RICHEY, FL 34653 Cory-ST-2IP
TmE D O oelets e O chamge [ Addition
NAME RHODES, RICK NAME
SIREET ADDRESS | 7235 ASMORE DR. STREET ADDRESS
CITY-ST1-21P NEW PORT RICHEY, FL 34653 CITY-51-21F
me vD [ Geiete e S [X change [ Agdition
NAME MAY, LAURIE NAME

' hl

STREETADGRESS | P.O. BOX 903 STREET ADDRESS Rhonda Poole
crv-st.z¢ | NEWPORT RICHEY, FL 34656 CiTY -ST-ZIP 7349 Faiawood
e vD 0 vesete Tme New Porl Richey FL Othane [Jasdiin
NAME MEGNA, ROSALEA NAME
STREET ADDRESS | 6834 VENTURA DR. STREET ADDRESS
ciy-S1-7p NEW PORT RICHEY, FL 34653 CIfY-ST-2IP .
me D O elete me 70 ,ﬁ Changs (3 Addiion
NAME FALCO, SAL NAME Harvey Muin
STREET ADDFESS | 7351 ASHMORE DR STREET ADDRESS
crv-s1.3p | NEW PORT RICHEY, FL 34653 CiTY-§1-2P 5328 5kyviaw, s

12. | hereby certily that the information supplied with this fili

ed

changed, or on an attachment with rass, with all cther like em) red.
N -
SIGNATURE: Jm@ .l

| doss not quality for the exemptions conlajned' i'n"’Cﬁéptér '1119‘.' ﬁoﬁé:;@l;fdlagf Ib?urtﬁer"certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4907  127-859-97 394

81GNATURE'AND TYPED OR PANTED NASTE OF SIGNING OFFICER OR DIRECTOR

Daytine Phone &




