2005 NOT-FOR-PROFIT CORPORATION FILED
- ____ANNUAL REPORT (AR) Mar 08, 2005 8:00 am -

DOCUMENT # N40369
1. €ty Narno | Secretary of State
WOODBRIDGE HOMEQWNERS ASSOCIATION, INC. 03-08-2005 90168 004 ****61.25
Principal Place of Business Mailing Address
1853 WOQODBRIDGE DR P O BOX 11361
PENSACOLA FL 32514 PENSACOLA FL 32514 .
us us
1961 WOODBRIDGE DR PO BOX 11361
Suite, Apt. #, ete. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
PENSACOLA_FEL. 32514 PENSACOLA FL 59-3038134 Not Applicabla
“Zip Country Zip Country . . $8.75 Additional
32514 us 32524-1361 Us 5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e — : — - - VERBONCOEUR, WILLIAM-L -

SCHULTZ, KIRK , b A2
9708 SHADOW WOOD CIRCLE Stet A B O RO OBBR E BUEBR

PENSACOLA FL 32514

City Zip Code
PENSACOLA FL | 32514
8. The above namad 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 cbiligations.pf registere nt

{NOTE. Registarad Agent signatura regusitad when rensiatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 4 Dalete TITLE PD O Change ] Addition
NAME SCHULTZ, KIRK NANE
srage1 apoRess (9708 SHADOW wWOOD DR srier ooeess | VERBONCOEUR, WILLIAM L
arv-si-zp |PENSACOLA FL 32514 CITY-ST. 76 1925 WOODBRIDGE DR

AT AN B T b Wi T s, Y]
e ™ 5} eet e PENSACOLA FL—J2o11 O Change L] Addition
NAME LEPPER, TODD NAME TD
STREET ADDRESS | 1953 WOOD BRIDGE DR stecrappress | SEPULVEDA, BENNY R
oiv-st.2p |PENSACOLA FL 32514 CITY-51-7P 1961 WOODBRIDGE DR
THLE DS . 1 Delete e PENSACOLA FL 32574 (] Change ] Addition
paME. | ENGLANDER, OWEN _ _ - I RV1Ye i _ —
STREET ADDRESS | 1938 WOOD BRIDGE DR STREET ADDRESS
CITY-5T1-2P PENSACOLA FL 32514 CITY-ST-2P
TITLE [ Delete TINLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE 7 Delete TITLE - Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby ceru‘g that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an atta nt with an, res?}m all other like empowered.

WILLIAM L VERBONCOEUR,PRESIDENT March 2 2005
SIGNATUR Wt hiecar . 850-475-5849

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytina Phona #




